TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


- ——a 


yt 24 hours after 


The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTR 


t DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR™ ND 
B2 +6, CERTIFICATE OF DEATH 
55 A a 
5 1, PLACE OF DEAT 2. USUAL RESIDENCE rh decoased lived, If institution; Raside=e before edmission). 
M e. COUNTY @, STATE b, COUNTY 
E33 46. MeL MARYLAND AR lew 
3ss b. CITY OR TOWN (if outside corporat TH OF STAY IN Ib ©. CITY OR TOWN (If ourfide corporate limits, writa RURAL and 9 ht ohne a 
<5 At ry. on nearast Leese aly = Sy re 
385) D.d.A |x ER iat Peers. 
2Sur/ 4. wah G ES ee a INSTITUTION (if not J hospitel, give street eddress) j 4. STREET ADDRESS @. IS RESIDENCE 
E&s , oe. hes ON A FARM? 
3e2 : aime ZS Eb e Ay &| ws Or 
2a . NAME ft - ey ea = ‘tay “Ye =, 
ag DECEASED 
Sc (Type or print) X6 col Gk Kh, le Sate 2Q.~ te 3 ae 19 f 
 2S5 S. SEX 6. COLO! RACE| 7. MARRIED oitiy Do] ® bate aes BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
& 52 6 lost birthdsy) |"Months) Days | Hours | Min. 
ess wipowep [] _ivorcep [_] a I o-~0 4 ks. | 
333 TOs. USUAL OCCUPATION (Give kind of work KIND, OF BUSQNESS OR INDUSTRY | 11. fe EE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
center st dong suing most _of worl{ng lif an if ratirad) S ig if 
285 etired Adminstrative As YER ow a | even Binty 4 A KSylUa HLA Cal, 

= 14, ne "S$ MAIDEN NAME y 


Robert Cleya doy 


1S. WAS DECEASED EVER k U.S. ARMED FORCES? Se SOCIAL SECURITY x 7. Miia s a 


ddress a ¥ 
(Yas, no, or unkown) | (lfyesgivpwar fsarvice) Slt 
ete WNone"311-01-9376 | Aje/4_ Ge KAR - 43 aheve 


. GAUSE OF DEATH [Enter only one causa per lina for (e), (bj, and (el INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY y 
IMMEDIATE CAUSE (e} he Lette ankeir ae VCTHE oa 
DUE TO 


petra TEP ee Cong peril Lek 


gave risa to immadiata couse 
DUE TO 


Tae ee oe 


on Me. ae 


en plea 
Phd i 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T9 THE TPAMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
= 
3 Lvs fe 0 2 
= | 20a. ACCIDENT WAS UNDERLYING [} HOW IN. CCURRED. iia ii it lof itam 1B 
© Sr cONTMBLIING £] CAUSE OF DEATH '20b, DESCRIBE HOW INJURY ©} (Entar nature of injury in Part # or Part Il of itam 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ai << 
% | 20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) 
re Hour a.m. While Not While factory, street, office bldg., va 
= ale 19 at work at work { 
2. 1 certify that (I) (this aes attended the deceased from... < Uke Sh eal ek ere 19: CC that (I) (we) last 
saw the deceased alive on Be eek 249.6 2.0, and that death eccurred at 72M, from the causes and on the date stated above. 


22a. SIGNATUR| 22b. DATE 
Ohad. na tps > a agai: gat ae et pHs, (}Feb. 13; een Sy 

226. PS Bie ON 22d. ADDRESS SN ra 
#. Cltoll thy MD\ HOG LEM D2: GHEE? 02. 


23a. BURIAL, CREMATION, gh BER DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cdunty) ™ (Stata) 
i (Spacify) 


Parklawn Rockvi Maryland 


cuttin | Bu Be Georgi $2, REC'D BY REGISTRAR | 2Sb. pres SIGNATURE 
TSP ateee GAC EES TUG Iola aege 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS ah 


20M S-63 J 


Fon 


TO HOSPITAL OR ATTENDING PHYSICL. 


(AN: The law requires that the death certificate be ay © 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


and completely filled in by the funeral 


ould 
i 
\ 


ve carbon papers, Pages 1 


sician 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, afd weeny pvent, within 72 hours alter 


e 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02116 CERTIFICATE OF DEATH 02092 


1 tele) DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence belore edmission) 
a. y 


a. STATE b. COUNTY 2 
Montgomery MARYLAND Maryland HA 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and giye nearest town) 
Bethesda (rural 11 days Clinton x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1s. 
U.S, Naval Hospital t 7435_Ballard Drive 
/3. NAME OF Fest Middle << 33, ‘4. DATE Month Dey 
DECEASED + OF 
{Type or print) leslie _ Anne ALLEN | DEATH February. 13, 19 64 
3. SEK 6 COLOR OR RACE) 7, MARRIED [ KNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months] Deys | Hours | Min. 
Female aucasian | wioowe[]  oworco[]| October 7, 1932 31 ys. 


Wa. USUAL OCCUPATION (Gi 
done during most of working | 


Housewife 


13. FATHER’S NAME 


Richard Tucker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordates of service) 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE {County & Stele, or foreign country) 


Detroit, Michigan 


14. MOTHER’S MAIDEN NAME 
Anne Wiseman 
17, INFORMANT —AdéesClinton, Maryland 


16. SOCIAL SECURITY NO, 


nO. Paul F. Allen 7435 Ballard Dr. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).] .* 8 eae LF) POR me ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: nw MULT] FO s i i ail 
IMMEDIATE CAUSE (e] GL 10 Gins Te se “a e = 
LG Ss : DUE TO CBR Ain Tyros >) 

Conditions, if any, which cea > 

geva rise to immadiate couse = — - 

(a), steting the underlying DUETO 

cause lest, te) ’ 4 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AUTOPSY 
eS ’ 
5 [tess] ati 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. i 11 IL of item 1B.) 
= | on ConrRIBUTING L) CAUSE OF DEATH YO {Enter nature of injury in Part | or Pert Il of item 1B.) 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer 20d. TNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20t. {City or Town), 7 {County} (State) 7. 
3 Hour Rts While __Not While factory, slreel, offica bldg., atc. | 
2 a pon Natiweottl Lene wee [El] i 

21. 1 certify that (K (this hospital) attended the deceased from. Febe..2 yer 19.64 10... BBD a-13-y-7 196), that (Q (we) last 

saw the deceased alive on.. Febs..13.5 Bete 196)... and that death occurred SHOP..M, from the causes and on the date stated above. 


abe, SIGNATURE 


22c. PHYSICIAN'S 
NAME {Type} 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
+h mr PHYS.  [] DIRECTOR [_] PHYS. Feb. 1h, 1964 
22d, ADDRESS ‘ =  - 


ae 5 Mukk Ry : Sp: Maryland. 


23e. BURIAL, CREMATION, 23b. DATE Talatat 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Riciode a SG Arlington National Arlington, Virginia A 

24 FU BGI OP, appress WASH. D.C. | 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Si fs | 6h ah (ome 1661 Good Hope Rd. S.E. ot EB 18 196 fborks wo 


YY 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: 


TO uoseizat Qs 
death, Page 4 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C2tY7 


_GERTIFICATE OF DEATH mir4 09s 


Sy a= is 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If insfitution: Residence belore admission) 
3s @, COUNTY a. STATE b. COUNTY 
‘eicd Montgomery MARYLAND ta and Mo nt gone ry 
ey 'b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) _ 
ab . write RURAL and give nearest town) 
cm Reckville x Rockville 
. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) d. STREET ADDRESS 7 IS RESIDENCE 
> 2 ‘ q ON A FARM 
Fa lls _Roa a : = i Falls Road ves ES] no [] 
NAME OF First Middie Last , 4. DATE Month Day Yeer 
DECEASED ae. OF ee oe 
(Type or print) Edward Cecil Al Inutt | DEATH 2/16/64 19 
5. SEX ~ | 6, COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
as a Sr acg Ls die a Months) Days | Hours Min. 
Male White wipowen[] _vivorcenf[-]| Oct. 28, 195 yn. 


1a. USUAL OCCUPATION {Give kind ol work 1Ob, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


Parmer 
13, FATHER'S NAME 
Nenry C, Allnut 


Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Maryland i" Vesey 
14. MOTHER'S MAIDEN NAME 


| 
| 
| Josephine Veir 


ie x on FORCE? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
1e§ ite - 
rd 5 13 3h are | Pp, AllnuttItem #2 


15, WAS DECEASED EVER IN 
{Yapy no, or unkown) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Lez 


Conditions, if eny, which (b) 


gave rise to immadiete ceuse eer a” omar at ele = 


{e), steting the undedying DUE TO 
cause lest, ane e te ns 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL ‘DISEASE CONDITION re ‘EN IN IYEN IN PAI 19, WAS. AUTOPSY 
Sage a PR ice PERF Di 
Zee ves [] no 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture ol injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


\ 208, (City or town) \ aia [Stete) 
Hour @.m, | hile Not While lectory, street, office bldg., etc.) 
jal work ‘el work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lari 


p.m, 19 
-L certify that (I) (this hospilal) atlended the deceased from... kL GO vevcciny Ios. 2 aay WG that (I) (we) last 
saw the deceased alive on. & 2.4 and that death occurred PO Rie the causes and on the date stated above. 


Cs apy kee : ATTENDING MED. STAFF e% oa 
oli : 
WEL aes ee , mo. | PHYS. DY pimector [] PHYS. peli ES og 


22. PHYSICIAN'S ? y 3 ‘ 22d. ADDRESS — 
NAME (Typ) William A, Linthicum 110 § 


Jashington Stes. Rock ivities Ma, 


230, BURIAL, CREMATION, 
REMOVAL oSeactty) 
bulla 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any € 


23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town or county) (State) 
ie 5 - ‘ r é 
2/19/64 Rockville Rockville, Montgomery, Maryls 


24 FUNERAL DIRECTOR'S SIGNATURE Wye cy : 25a. REC'D BY REGISTRAR | 2Sb. ponte): S SIGNATURE 
Tyson Wheeler Funeral Home 1331 Fast Montg, Ave 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


VR AIS {ay 
1SM 7-62 


oe Rockville, M Maryland” 4 LATED 49 Charlig 


nd 


O@ 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


a tbuneo 


SOO ES AE **~ “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
UL: EARTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance balers edinission 
eae MONTGOMERY marviano ||” MARYLAND » oC MONTGOMERY 


b, CITY OR TOWN {if outside corporete limits, 
writa RURAL and SRING nearest town) 


y SILVER SPRI 


e. LENGTH OF STAY INtb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! lown) 


Seta Z SILVER SPRING 


is necessa 
inerat director. ny, 


a 3 d. NAME OF HOSPITAL OR Patent {if not in hospital, give slreat address) d, STREET Al S @, 1S RESIDENCE 
7z "Tbe // ON A FA 
3 HOLY CROSS Sv iht 3912 Isabei ro 
a 3. NAME OF _——— ae 7 eT 5 Month “Day Year 
fa DECEASED Ho Fe 
3 Type erorin) WILLIAM i ANDERSON 2- 20 __ 1964 
x 5. SEX &. COLOR OR RACE! 7. aRRIED ial NEVER MARRIED [~] | 9. DATE OF BIRTH 9. AGE {In years /IF UNDER T YEAR| IF UNDER 24 HR 
N last birthday) al Days | Hours | Min, 
£ MALE CAUC. wiboweD [_] bivoRceD ["] AUGUST & » 1912 51 | 


103, USUAL OCCUPATION { 10b. KIND OF BUSINESS OR IND! STBY,| 11. BIRTHPLACE (Stata or foreign country) 
done during most of working ven if retired) 


Arch. Engineer Marahall & Stev Pittsburgh, Pa. 


14. MOTHER'S MAIDEN NAME 
Yaeob Hoyt Anderson Unknown 


@ kind of work 


12, CITIZEN OF WHAT COUNTRY! 


U.S.A. 


y ev 
a 
= 
> 
fe 
= 
5 
wi 
Zi 
y 
= 
x 


form PM3. Page 5 may be retained for your files. 
). File pages 1 and 2 with the State Department of 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


Cc 

a 

“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3972 on 
S25 (Yas, no, of unkown) | (Ifyesgivewaror detesot servical Mt 2 & A. A, 
#E? 167-05 -3709 na velyn Anderson Silver Sp 
3 7;oa a es a oe = = 
2 a 18. CAUSE OF DEATH [Enier only one eause por line for (e), {b), and (e).] eet alas BETWEEN 
HEB PSSTIU PEST eorcnus ae Acute coronary insufficiency COBEN Ea DES 
38 , IMMEDIATE CAUSE (a) bs —— = =. . 
Sale at DUE TO 
S55 Caltdicte aren aires ie Arteriosclerotic Heart D Disease k 3 
ao8 928 rise to immediate cause = —— 
S45 (6), stating the underlying (/ PYETO 
Hb || rcnncerot . egaene) 
x 7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. IN PART I(s)} 19. WAS AUTOPSY 
wo Tt 4 aa REFORMED? 
ates vEs No f] 
3 3 a 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nalure of injury in Pert | or Part II of ilam 18.) 

2 PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m. 


lor 


20d. INJURY OCCURRED 
Whila Not While 
work [_] et work [] 


20s, PLACE OF INJURY (Home, farm, | 204. {City or town) (County) (State) 
faclory, street, offica bldg., etc. yt 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ki Inspection 4 Inquiry 
death resulted from: Accident [_]. Wide [_]. Homicide [7] Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, pri 


ee a t wp, ASSISTANT MEDICAL EXAMINER ao DATE SIGNED 
DICAL EXAMINER 
EXAMINER'S 
| [pares Becoew 0 fal, D WAG = Sy RGSS 
: BURIAL, ial 22b, DATETHERIOF | 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) - (State) 
REMOVAL (Spacity) 
i 2/20/64 — Parklawn C Rockville, Maryland 


RESS. coe se REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Selves Splingt Ma {eB 24 WOR poor faage 


pletely filled in by the funey 
pers. Pages 1 and 2 


thin 77 hours after death. 


baag 


wil 


Then please remove cd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

119 _ CERTIFICATE OF DEATH 209 
Pedant thier ble , {) 


Ce 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


#. COUNTY 
_ #. STATE b. COUNTY / 
MON GOMER y MARYLAND W As u DICE he 
b. CITY OR TOWN [if outside corporate limiks, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outhide corporate limits, write RURAL end give neerest town) 


write RURAL end give n 


SER SPRING 


bila mons : A-2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS am ‘Vaasa 
FARLAND Nuesing Home 1-6” ST S.& 4 
oH WANE ¢ or ‘ First Middie 74. DATE |, Month Year 
{type or print M (a RY R. HeK | NV DEATH fx, g 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAR 
in OI Deys 


S. SEX 6. COLOR OR RACE 


Femate |witTe 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OUSCWIFE 


13. FATHER’S NAME 


7. MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE lin years 
wipowed Bq btvorceD [_] 


las.pirthdey) |, 

MaY & 19-90 (i ; 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ISreig » country) 12, CITIZEN OF WHAT COUNTRY? 
lothyama 


USA. 
14. MOTHER’S MAIDEN NAME 


UNKNOW A UK wed 
1S. (WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae 7 se STi He 


fes, no, or unkown} | (Ilyesgivewerordetesofservice) 26, 
Nee eY ei 5 a MAS. emer wis hiee ee fe pst APS ce 


18. CAUSE OF DEATH [Enter only one couse re Tine for (e), (b), end {c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. od Q 
IMMEDIATE CAUSE (e) aia? jes the | EN We = 
. K DUE TO 
(2 
Conditions, if eny, which () Pi serrrkoru, a ———s 3 wetee 


to immediete couse 
(e), steting the underlying DUE TO 
couse last, te 


ee 


z PART Il, OTHER SIGNIFICANT pairs, CONTRIBUTING TO DEATH Te BUT FBS NOE AN AGE ae eT IN PART 1a) 19. WAS AUTOPSY 
PERI 

i= 

s D Candee rrrreboai- Bie = yes []_NO 

= | 20e. ACCIDENT WAS UNDERLYING [] @ DES! WW INJURY (been (3) Ente rH injury in Pi Palp'll of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH Teoverdet aay ire inicerngie ~ 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

1s a. : = 

§ | 0c: TIME OF INJURY —Monih, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, + Of. (Cliy or town) (County) (Stete) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= 


: that (1) (we) last 
?.M, from the causes and on the date stated above. 


saw the deceased alive on.. -1942."]., and that death occurred at! 
228. SIGNATURE 226, DATE 
ATTENDING MED. STAFF SIGNED 
Miouwnuee nob Mo. | PHYS. ow DIRECTOR [_] PHYS. Oo -2\v3\ue 3\4t 
22c. PHYSICIAN’ e 22d, ADDRESS a 
NAME (Type) \ pie 
Maurice Franks, m2 | 30 NA. Gee. WO. Waodnb 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF pe NAME OF CEMETERY OR-EREMATORY ps LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) aee : 
Mee |e 1G ee lenesAvere Sle Ceol Wasanérea DC 
24 FUNERAL DIRECTOR'S SIGNATURE |) ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


250 {~| WZ 


& 


’ 


& in by the funeral 
is 1 and 2 should 
ithin 72 hours after death. 

~*~ 


it, wil 


in any even 


ician. 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, and 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely; 
be filed with the State Dept. of Health prior to burial 


TO nosrra 
death, Page 4 


VR AIS (4) 


15M rn 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 


baa 25 op RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02096 
1, PLACE OF DEATH = = 7. USUAL RESIDENCE (Where deceased lived, If insiilution: Residence beIoTe Raniniod). 
BERN Mont gome a. STATE b. COUNTY 
ic paul eh | __Maryland rey aie 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporate limits, wae HORE Gomer eal 
a =. RURAL oe give nearest town} . 
evy ase 2 Cc SUy — 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) —+||—~=sd. STREET ae Chase. ah EAE 
16 Hesketh Street | 16 Hesketh Street __| Yts (No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Eugenia R. Arnold | DEATH February ia 9 B64 
5. SEX 6. COLOR OR RACE|7 married Oo NEVER MARRIED [_] B. DATE OF BIRTH 7 a: ANGE ni aare TEUNDEY TYEAR| IF UNDER 24 HRS. 
last birthday) | Months| Ds Hi Min. 
Female White | woowepR vivoreot]| Sept. 4, 1884 179 |" a ees, 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eg most of working life, even if retired) | 
ousewire wa cn nne-- Delaware USA 
. FATHER’S NAME ee —— | 14. MOTHER'S MAIDENNAME . 
Daniel M. Ridgeley | Ella Madden 
15. WAS DECEASED EVER IN U.S. AR 7] 16. p17. T Shptheies — % = 
ibaateewet racers 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Daughter 


(Yeg._no, or unkown) ie 
"No __| 218-36-1042 Doris R. Pennelo-Severna, Pk. Md, 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and {e),] . PAM SR ata 
PART DEAT Mgoiate couse ws CARCI HOMA Tos/'s ‘ abdomen OD aaiths 
/ DUE TO 


see ci) » Adenacarcinene of orary wilh Ine hsteses| Dinenlds 


(a), stating the underlying DUE TO 
cause last. —c. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE-OF DEATH ie 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——_-_—_— ae 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour em. While Not While | ‘factory, street, office bldg., ete.) | _—— 2-0 gt ag? 
See at work f=]-arwork [_] | ‘ \ 
2. 1 certify that (I) (this hospital) attended the deceased frome... seen » 9#F, 10. fj 2B.d7.., 984, that (1) (ere) last 
saw the deceased alive on. Fe. ye ld ff, and that death occurred Ge. from the causes and on the date slated above. 
22. SIGNATURE / 22b. DATE 
oh j / t lg j; ATTENDING MED. STAFF —7/SIGNED 
[peerget AGG ("6 “mp. | PHYS. DinecToR [_] PHYS. 


22c. PHYSICA Z % — + / 224. ADDR Sas - _—— i Lo J — 

rave STewmarh''C lapp MP |¥94¢eche vy Chase Dr.Ch ey Chase AU, 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ~~ 1234. LOCATION (City, town or county) -~ (Stata) 
seta” | 


2/29/64 Friends Cemetery soa Delaware ——___ 
4124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGIST! AR'S SIGNATURE 
oat MAR 2 1964 (ae 3 fi Dem 


| Robert A, Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
onary 35 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8. pSERDAIGATE OF DEATH U2097 


¥ 


iim_G o/b t 


2. ‘ai an CS decoesed lived, Hf inshiption: BU jonce before admission) 
a. STATE 6 Oey 
MARYLAND 


LENGTH OF STAY IN Ib e. bic? RLOWN (It outs Co ark write RURAL and gige neerest town) 


give street fy ig’ CRIT ID wal 


-d, STREET ADDRESS. ") a. IS RESIDENCE 
ON A FARM? 


ves 1] No fd. 


1, PLACE OF DEATH 
a, COUNTY mY 


in by the funeral 


“Hours | Min. 


None | 
Middle Lest 4. DATE Month ‘Year 
: OF 
(Type or print) arn zu DEATH 19 G 
SEX - COLOR OR RACE) 7] marnieD [-] NEVER MARRIED [_] yy 8.,DATE y BIRTH 9. AGE (In years | IF UNDE IF UNDER 24 ARS. 


| Months] | 


“hdey) 2 
ad DIVORCED olz | § 87 yrs. 
. USUAL OCCUPATI | 10b. KIND OF SUSINESS OR 5 fe nh, - #0 TANT & fy of foreight country). ] 12. CITIZEN OF WHAT COUNTRY? 


HIG oeNGTHI espe ons 4) 
fone du most of working life, evan if retire: pe ~ 
ae reocte™ | cars : ‘S'A 
3. FATHER’S eae . y _* BACQTRS MAIREN reir > > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 2. INFORMANT ea Address a 
(Yes, no, or unkown) | (Ifyexgiveweror detesof service) : t 
| Howee bord 1 
¢ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) (~ | INTERVAL BETWEEN 
ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: G 
3 IMMEDIATE CAUSE (e)__ ecard wk Ae eoence ‘* 
2 ) 


DUE TO 


Conditions, if any, which (b) GC Lu 2 ews, a 
gava rise to immedicte cause ¥ Ie : cS 
i DUE TO 


ing pI 


The law requires that the death certificate be executed within 24 hours after 


{a), steting the underlying 
cause fest. (ale 


WAS AUTOPSY 


3 
2 
z 
s 
i — = = 
re 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 
3 PERFORMED? 
3 i 
5 | ea eS 2 e¢ ne MS SEISBCARTS 
& | 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL ERS eer? | 
= . = = 
a $s Oc. TIME OF INJURY Month, Day, Year 20d, OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a 5 eae While Not wher fectory, streat, office bldg., ete.) 
3 8 9 ‘et work [_] ot work 


JATTENDING PHYSICIAN: 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers> 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


TO HOSPITAL 


i 
2 = ased from....£ ar KA Too Gots ore a a) 
& 3; and that death occurre 2 
< 3  gtab, he 
ATTENDING ‘MEI STAFF SIGNI 
7 mp. | PHYS. A ointcron 1 pays. 
oy is "| 22d. ADDRESS R 
8 
é / aco Fos) Mewwced, oad 
£ RIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF en a) CREMATORY 23d LOFATION {City, town or county) (Stee) 
8 VAL TSpedtiy b< 
% Ne ue _ Ch 
24 ECTOR,S SIGHATURE ‘i A BY REGISTRAR é4 pte RS oe ATURE 
vr AIS [: Rs 
15M 7-9 6 {\o-c. Mr 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02122 Item CERTIFICATE, OF EATH H209x 
tution: Residence bef: jission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If insti 


@.. 24 hours after 


H+ that (I) (we) last 


..M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


21. | certify that (I}x(this hospital) attended the deceased CATAL Tse 
.A9. Ob, and that death occurred at... . 


22e. SIGNATU 


saw ae alive onFe@Re...7. 
‘ \ Qe, ATTENDING 
. PHYS. 


[1 bwecror C] es. OE Feb. 7, 1964 


rd 
FS 
oa 
ry 
D 
am 
a] 
e 
oe 
a 
6 
2 
a 
g 
3 
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> 
a 
y 
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tS 
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[ 
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msl 
3 
2 
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a 
& 
$70 
os 
n° 
<£o 
ot 
Se 
es 
53 
bees 
we 
a 
52 
pa 
as 
J 
O38 
i> 
og 
aS 
Bc 
Bs 
Qa 
do 
s3 
Fy 
ried 
Pie 
gs 
hes 
os 
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2 
5 
ey 
2 
8 
= 
a 
£ 
8 
= 
3 
$ 
a 
2 
2 
nw 
@ 
£. 
s 
3 
3 
oe 
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e. COUNTY 
a. STATE b, COUNTY / 
Montgomery MARYLAND | Virginia v 
2 b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neeres! town) 
co write RURAL end give neerest town) 
‘d—3/)| Bethesda (rural) | 9 days Dumfries 
igen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS = e. 1S RESIDENCE 
nee ON A FARM? 
>, 3 |__U.S, Naval Hospital || Rt. #1, Box 333 ves [] No TR] 
$3 3. NAME OF = irst atadiaccme qe qe = ee a = = ee — eat) 
a 3 ax DECEASED First Mids Lest | age Month Dey Yeer 
g ges Beeecriol erneset Randolph __ BATES DEATH February 75 19 64 
c) 2 gs 5. SEX 6. COLOR OR RACE|7. saRRieD [K) NEVER MARRIED [| & DATE OF eiRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BAS A é 8 tbirthdey) Months] Deys | Hours | Min. 
e Be Maile Negro wioowe [] __ pivorceo [] August 6, 1897 yes. 
8 wa = 4 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= B86 done during most of working life, even if retired) | 
g S52 Laborer eo" Dumfries, Virginia I WES. A, 
= e oe |. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
@ £95 ] 
4 ae Robert Bates | Fannie Davis 
Sco 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add Ss “= 7 
£ 2s (Yes, no, or unkown) tage rnrenscterien ™ Dumfries, 
Hye s [WeWe dk  | = Blanch Bates, Rt. #1, Box 333, virginia 
! = = $ 16. CRUSE OF DEATH |Enter only one ceuse per line for (e), (b), end (e)] —T te = INTERVAL BETWEEN 
Sooo ONSET AND DEATH 
Peas PART L DEATH WAS CAUSED BY. Bilateral Confluent Bronchopneumonia 
Cc. a a = ate _ oy == ss ae = 
“4 KS / Saal i DUE TO 
G wo \ 
3 Pere Conditions, if eny, which «Carcinoma of the maxillary antrum 
ral $ geve rise to immediete ceuse =a -T. =  —— r= a = ae 
a ~ {a), steting the underlying oe. 
S; seuse lest. fe) 
a 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aurorsy 
a fel - 2 = = ERFORMED? 
9 = yes [J no [] 
nd & |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) —s % 
C4 e OP CONTRIBUTING [] CAUSE OF DEATH 
oO Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
@ g Heures While __Not While fectory, street, office bldg., ete.) | 
iS = aah rT et work [] et work [_] | 
bi 
H 
H 
= 
cy 
ce) 
| \ 3 MD. 
< : 22d. ADDRESS 
& / "John He Ramo U.S. Naval Hospital, Bethesda, Maryland _ 
eB 73a, “BURIAL, CREMATION, | 238. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMQVAL (Specify) 
° Barwa 2/10/44 Bates Cemetery Dumfries, Virginia 
9 As 


250. REC'D BY REGISTRAR | 25b. POE Die Midge. 
— maf EB 10.064 


24 FUNERAL DIRECTOR'S SIGNATURE ~ ey kGhess 
Ames Funeral Home Manion rr vireinld g 


MARTLAND STATE DEPARTMENT OF REALIF 
PrVasipts cd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
od CERTIFICATE OF DEATH U2099 


. 1S RESIDENCE 
ON A FARM? 


\| }} PLACE OF DEATH == 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission) 
\] © e. COUNTY e. STAY b, COUNTY / 
Z MARYLAND YS7. OF ae = — v 
b. CITY OR TOWN [if Miside compose limits, c. LENGTH OF STAYIN Tb || c. CITY OR JOWN [if outside corporate limits, writa RURAL and give nearest town) 
w write wee ve neerest own) 3 3 a 4, (2. 
d. NAME OF HOSPITAL-OR INSTITUTION (if nol in hospilel, give stregh address) d. STREET ADORE a me 


3. NAME OF ~ 3 First 
DECEASED 
(Type or print) 
~~ 7. MARRIED [X/] NEVER MARRIED [_] 


O36 Ge &. 
si WwibOWED [_] Divorced [_] 


100, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY 
do ay, during most of working lifa, even if retired) 


Be BS IR OF RCE SUA 


LLE 
B. OY NAME 14, MOTHER’S. 704 NAME 
= BAvIYL MARSHALL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, ng Pcs (Ifyas give werordatesofservice) 2 Z) oe Gu Ls EG i 52 She é a #F. z2- MBO VE 


8. CAUSE OF DEATH TEnier only one couse per lina for Tale ), abd toy ~—_] INTERVAL BETWEEN 
on AND DEATH 


rarvommtes weet, Mo dg his Ly ng phomn, weg elised| RY 


@.. 24 hours after |\_ 


Then please remove carbon/papers. 


goZs " Hach de Pw \s 
TEOF BIRTH 4 = gee. 
Sie, S18 EE 


—" P Sie 
1 BIRTH - (County & State, or 752 country) 


¥2. CITIZEN OF WHAT COUNTRY? 


(FUNDER 1 YEAR 
Months | Deys 


IF UNDER 
Hours 


xX DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immadiate ceusa 
(a), steting the underlying ( OVETO 
cause last, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)! 19. WAS AUTOPSY 
= PERFORMED’ 

s yes [] NO A 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 20f, (City or town) (County) {Stete) 

= HoUD eRe While __ Not While fectory, street, office bldg., ete.} | 

= ao 9 et work [_] at work [_] 


rye to, ELS Mdety..dy LE, that (1) (we}last 


a M, from the causes ‘and on the date stated above. 


2. | certify that (I) (thischespital) ig the deceased from.... 
wild, ey, and that death occurred aty. 


yr 22b. DATE 
wee ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR C1 pays. [J 


ia restate De hr a ‘al d. ee Ay fe R 


23e. rae §y CREMATION, | 23b, DATE of, 23c, NAME “Edi OR CREMATORY 23d. LOCATION (City, town or ey (St 
L {Si 


IPL: Se ~ LY Eth VM CémETERY | Et reas VIR G1 1/7 
24) FUNERAL oe SIGNATURI SRPMS» 5 Con) Sin) AU€ .| 25% RED BY REGISTRAR | 256. REGISTRAR’S SIGNAT sedge 
Done lass i he oN yD on caret FEB Bi 1 1 4 {feo 


saw the deceased alive on.’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within P2*houfs after death. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phys h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


VR AIS (4) 


seuweles OS¢ PH GawterS WASHING Tp 


@.: 24 hours after 


led in by the funeral 


The !aw requires that the death certificate be execul 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


mm 8 Ay STATISTICAL RESEARC 


MARYLAND STATE DEPARTMENT OF REALIA 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02100 


»/\). PLACE OF DEATH 


@. COUNTY 


2, USUAL RESIDENCE (Whara deceased lived, If instilution: Residence bofore edmission) 


NAbe iwhite 


wipoweD [_] 


7. MARRIED [Jf] NEVER MARRIED [_] 


0/2 


Divorce [] 


a, STATE b. COUNTY 
Ms ONT-0 Mek, MARYLAND 
|b, CITY OR TOWN (if oulsidé corporate limits, c. LENGTH OF STAY IN Ib c. CITY QR TOWN (if outsidp corporata limils, writa RURAL and give neerest town) 
writa RURAL and giva neeres! town) asnin ton 5 e ° - 
ce ET hesd (2¢ PERE Oe Ly 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addglss) j. STREET ADDRESS . e. IS RESIDENCE 
eorgia Ave. ON A FARM? 
eS OB ORE AA) Aft Ss ves [] NOI 
'3. NAME OF First Middle Last Month “Dey Year 
DECEASED OF 
Givanior ee ts O Baum | tearm FER 
& SEX ~|6. COLOR OR RACE a. ey) OF ra IF UNDE! 


9. AGE (In yeers 
last alg 


Months | 


Wa. USUAL OCCUPATION {Give kind of work 
done duripg most of working lif jan if 


10b. KIND OF BUSINESS OR INDUSTRY 


eget | 
‘Vi, SIRTHPLA! mae unty & Siete, or foreign. a 
ey as ss 


32, CITIZEN OF WHAT COUNTRY? 


Lh. Shs 


13. FATHER'S NAME 


Zhw Yee 


14. MOTHER’S MAIDEN NAME 


Unobtainable 


bP 


15. WAS DECEASED EVER-AN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give waror detes of sarvica) 


46. SOCIAL SECURITY NO. 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one ceuse per line for 
PART I. DEATH WAS CAUSED 8Y: 


(a), (b), end ed 


Margaret E, Baum - 


Aas 9617 “ Ave .NW 

Washington Bee 
t De. BETWEEN 

ONSfT AND DEATH 


IMMEDIATE CAUSE (e). 


] 
fe 3 DUE TO 
(b)_ 
geve rise lo immediete cause 
DUE TO 


(a), steting the Underlying 


‘couse last. te) 


PART Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO eae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 


at O-7 


\19. “WAS. S AUTOPSY 
PERFORMED? 


ves [] No Dg 


20a. ACCIDENT /IVAS UNDERLYING [) 
OR CONTRIBUTI! CAUSE OF DEATH 


fat 20b, DESC! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e¢.m, 


Month, Dey, Yeer 


While __N 
at work [| 


MEDICAL CERTIFICATION 


saw the deceased alive on 


20d. INJURY OCCURRED 


lot While 


factory, street, office bldg., etc.) | 
at work 


200. PLACE OF INJURY (Home, farm, H 20F. 


eath occurred Opn, from the causes and on the date stated abo 


. (City or town} (County) (State) 


to. 


REMOVAL (Specify) 


0. 


akwood Cemetery 


De 8H hands EcDnfpeamy 


ADDRESS 


Sa ATTENDING, STAFF bor) PiSNED 
mp. | PHYS. EI DIRECTOR CO Pays. ia 2-flo CH 
IS ; 22d. pos —ON~e 3 
YosEPK H, WATS6M| s20l Wee ’ 
ners a ne Sl r fares ete 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Las LOCATION (City, {Stete) 


BG) HH | PAAR * "10 He: pores eo 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 
> 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


& EAT 
‘ 02125 CERTIFICATE OF DEATH a 
% Re Tee CEOs ene 2. eva RESIDENCE (Where deceased ees mn wie Residence Beforgle dmission) 
» 3 os M Y, 
3 gag Montgomery £ MARYLAND District of Columbia 
ear} b. CITY OR TOWN [if outside corporate limits, "| LENGTH OF STAYIN 1b || ©. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest own) 
~~ BAD write RURAL and give nearest town) 
® —3.)| Rural Bethesda 36 Days Washington 
ny 3 S o~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS 2 1S Wend 
= oy ON A FARM: 
@ a U. S, Naval Hospital : | 5414 CONN, AVE ves [] No [2$ 
gan ‘NAME OF First “Middle —— ss rE Month “Day Yor: 
oak DECEASED OF 
28 (Bype or print) Willian Francis Beattie beatae §=February 9 19 Ob 
o§ 5. SEX -—«| 6. COLOR OR RACE r 8. DATE OF BIRTH 9. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 3 7. MARRIED [_] NEVER MARRIED [_] ti "4 indo SVP aig aya ic ace 
Boa Male Caucasian | winownK)  oivorceo[]| 29 January 1882 yn. | 
a =f 2 10a. USUAL OCCUPATION t ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) 
¥e2 Marine Corp. r Military Massachusettes USA 
\ 
eu 


21. E certify that & (this hospital) attended the deceased fr: os y 7 190° Pe i 4 as 


19.64), and {that }death occurre@22P..M, from the causes and on the date stated above. 
TTENDING MED STAFF 22. NED 

A k 
~S PHYS. [| DIRECTOR [_] PHYS. 9 February 198t 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


titel” =| 2-10-64 ington, National Cemetery Fort Meyers, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE yy s 25a. BY 15) Sb. Ri AR'S BIGNATURE 
Timonthy-Hanlon Funeral Home Bnew sconsin, avel “FES 1's i fren Yeage 


director, page 3 should be detached for use as the b 
be filed with the State Dept, of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


oa ery Beattie Ann Thornberg 
9 U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - SOG W. Indiana Ave. — 
si 9 arordatesofsegvice) 
° 6 Helen Miller Elkhart, Indiana 
gy OF DEATH [Enier only one cause par or (a), (b), and(e)]S=~S >We . = —>- INTERVAL BETWEEN 
ce) PART I. DEATH WAS CAUSED BY; 
oy IMMEDIATE CAUSE (a)__ MYO} cardial infarction a ee ee 23 
ze: j 
am LD / DUE TO 
ro U F 
fe Conditions, if any, which »_Arteriosclerotic heart disease 
8 gave rise to immediate cause ee ae 4 + a ee a = - 
27 (®), stating the underlying (/ OVETO 
ae cause last. e) 4 
e = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}| 19. WAS AUTOPSY 
eae, = 
22 = a a a 
cS AS + ___| ves) No 
a $s = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ii of item 18.) 
Ou & | OR CONTRIBUTING (1 CAUSE OF DEATH 
cere, © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 5 HeUfea: While __ Not While factory, street, office bldg., etc.) | 
3 2 = rT) at work at work | 
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|, 2, and 3 to the funeral director. Page = S 


in 24 hours after death. If any 
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. | 21 fxg fax Kol. 
NAME 0} Middle 
PECEASED, Teo de xe br Lec 7 


@. 15 RESIDENCE 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL Rnee Coeds  ~—PA KM Om 49 


15. WAS ie EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


vent, 


winowen 4 pivorcen [_] 
16b. KIND OF BUSINESS OR INDUSTRY 


— 
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done during most of working life, even if retired) 
| LAVO WA. 


s 


and 3 to the fur 


ng with form PM3. Page 5 may be re 


land 2 with the Stas™Department of 


ry Ever within 72 hours after deq 


TA 13. FATHER’S NAME j 14, (188 MADEN NAME 
= | 
|, GERALD W. Bergaany — JuoitH VAVOKIV 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SCOAL SECURITY NO. 17. INFORMANT Address 


OG TE Un a 


in Item 18. Give Pages 1, 2, 


rae ee Tunic V. Ber gaan CMorker!} 


“18, CAUSE OF DEATH “Ears only one cause per line for (e), (b), end (c}.) INTERVAL BETWEEN’ 
ONSET AND DEATH 


ite RRs Acute As Phyx (ATION = 
FACIL DUE TO 


cha Coe hen » Foreiga Booy Longing IN ¥ 


geve rise to immediete ceuse 
(a), steting the underlying ( OVETO 


omit Jes PRACHEA AT l[focan Ceros. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS, AUTOPSY 
Fa Sta UD el lah PERFORMED? 
< yes [_] No 

© | 20s. EXTERWAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. 1 

& | PRIMARY SM or CONTRIBUTING [) 

U | CAUSE 


DEATH CHILO SWALLOWED SCREW Wkicu Lop pgeo in TRACE, 


2c. TIME OF INJURY — Month, Dey, Yeer [ 2! INJURY OCCURRED, 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town) (Col {Stete) 
fectory, street, office bldg., etc.) ! 


fou eae gj uGeei mee Home SILVER SPRIN: tng, Menre_['p 
EvSeirisa 


MEDICAL 


~ 
a 


4>- I aslty thal | t ff € arge of the remains described above, held an Autopsy fe} Inspection [>t Inquiry 


Natural causes [_], i ia Suicide [], Homicide [1]. eee manner [] 


CHIEF MEDICAL EXAMINER heal 
14.p, ASSISTANT MEDICAL EXAMINER Bo DATE SIGNED 


death resulted from: 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. If any delay is necessary, 


ie certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medica! Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


is designated agent, prior to burial, cremation, or removal, and in q 


bad 


ACTUAL 

a SIGNATURE eA 
BS : wnat we OA: EXAMINER 1C (Yo 
4 eae NAME (Type) Jp EZ DEL yy c i, Je ATe LOY... county) Y 
a a = T2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME i sree OR CREMATORY via LOCATION (City, town, or oe (Stete) 
on 2 REMOVAL (Specify) 
24 Burial February 18 ,1964 Fort Lincoln Cemetery Prince Geo: *s Co, Maryland_ 

240. REC'D BY REGISTRAR | 24b, REGISTRAR'S Stina 


23. SUNERAL DIRECTOR a. pads ADDRESS 
VR AISME “A— g434 Georgia Aves, 


Warner E. Punter. inc, Silver Spring, Md. — 
— Pw 7 x 


oFEB 19 19 Sa = hing acetgen = 


z 


EBISU 


@. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


tely filled in by 


Then please remove carfo 


| or attending physician. 
icate has been signed by the attending physician and 


as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use 


a 
3° 
a3 
© 
ce 
> 
2 
a) 
o 
ot 
= 
ry 
i 
2 
a 
© 
oD 
6 
a 
es 
3 
o 
vu 


= 

8 

2 
<j 
s 
z 
a 
ce) 
= 
13) 
Ps 
& 
& 
a 
F 
3 
i 
ce) 
Be 


VR AIS (4) 
20M 5-63 


the-tuneral 
rs 2echould 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMD PRE ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v CERTIFICATE OF DEATH 02108 
2, USUAL RESIDENCE (Whera deceased lived, If institution, Residence before admission) 
YY b, COUNTY 
f () ard Ae L 
, CITY OR TOWN (If outsida corporata flea Rl pa give/nparast town) 


X Chevy Chase 


1, PLACE OF DEATH 
a. COUNTY 


Maonrgomee es ied MARYLAND 


b. CITY OR TOWN (if outside) corporate timits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give meerest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET DRESS. e. IS RESIDENCE 
KM 4 ‘ é ON A FARM? 
Be. Fee “es iag avalescentid 26 26 Colston Déve ves [] NO Fb 


4. DATE Month ‘Day Yeor 


DECEASED 
(Type er print) Yor re ep) oe vn DEATH FEB S 96 f 
3. SEX STCOLOR OR RACET7, maneido [ ] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 
fast birthday) Re] Deys | Hours | Min. 
male uw winowen [Z-~_ oworct [| Mavemaed AL, P82 | 


yrs, 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


i. BIRTHPLACE (County & Stete, or foreign country) 

done during most of working life, even if retired) 
OOS 200) Hee . 14 6 CHIG A 

13, FATHER’S NAME 


p= 14. MOTHER'S MAIDEN NAME 
SAM FI KeleE 


3. NAME OF Eres) Middle * 
as 


12, CITIZEN OF WHAT COUNTRY? 


S70 


SARA = PSTEA) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address YY 
Le. “> 


(Yes, no, or xakown) | (Ifyasgive wer ordetes of sarvice] 
Le = Herd Z_\terer aevsren rb r6-Cofshibde “D> 
‘AUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - < ag wees ey | INTERVAL BETWEEN 
rast oeargwas cust ArneeioscurnoTic [ener Ditente | Sas 


ONSET AND DEATH 
Y2Q0. DUE TO 


Conditions, if eny, which (b)_ AKTEKIOSLE ROSIS GEMRBL > | / Nien == 


geve rise to immadiata cause 


18. 


(2), steting the underlying ( OVE TO 

cause lest. (e. 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
g — a PERFORMED? 
= 
S >. yes [} NO A 
© |20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) ~~ (County) (Stet) 
= Moun a, While __ Not While factory, street, office bldg., ete.) | 
= ee W et work et work 1 

» WE seh FDvcccccsny 9@Y that () (we) last 


saw the deceased alive on........ is 2... 9.44, and that death occurred at @A..M, from the causes and on the date stated above. 


7 Sa oa : : E> ATTENDING MED. STAFF 726. SNED 
as ee mp. | PHYS. PR] Director [] PHys. [1] Leg. 5 DOS 


22¢, PHYSICIAN'S — 


NAME (Type) Leo M, CuRe77s Md. BD, 
RIAL, CREMATION, 23b, DATE (al 23c. NAME OF CEMETERY, -MATORY 23d. LOCATION (City, town or coun; (Stete) 
TURE 


BUI 
BEEBE. MAY ELNA 7). BAVELALAD LFS, OW® 


24 FUNSRAL DIRECTOR'S SIGI 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE FE B 4 ] #e 


ADDRESS 


YD Leh SP Nike 


g OMS) OGeL Flim 2-0-0" SUMARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02109 
HEALTH DEPT. | 1. piace or pearu 2. USUAL RESIDENCE (Whore decensod lived, If inslitution: Residence bafore admission) 


rest town) 


COUNTY 
2, STATE OUNTY 
Wheat manviann || /Y) 2 ¢ d__finire 
ITY OR TO’ (if outside corporate k © Da OF STAY IN Ib c. CITY OR TO' {If outsida corporate limits, write RURAL end give 


irector, Page 


wits RURAL hd ‘ea "p ae i 
D.O.f. nile. Me KD 
: d. NAME OF aA ‘OR Par re (it not in se giva street eddress) a. STREpT oP *. IS RESIDENCE 
A 
oO 
e Lash on ton SAN 1a Hese:tnt | aia, 2a Street —_ [vs (] Nol] 
3. NAM iy! Middle 4, DATE — Month Yaar 
DECEASED OF 
(Typa or print) Bardia FEAR DEATH ow /3 19 g ¢Y 
3. SEX 6. COLOR a) LL Wales nea nonane, i a F BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


ist ae 


Months| Days Hours Min. 
wibowep [_] DivorceD [_] | | 


10b. KIND OF BUSINESS OR of! 


- 30-63 


Nhe he (Stata or foreign ih we 


13. FATHER'S NAME 4, Wa Ds NAME 


LLoyd HAR OLD “Bre ple Lat. Esther eile SchieCe _ Ce 
pe ie iin ee 16. SOCIAL SECURITY NO.| 17. INFORMANT st, 
; i Ma Loud H-Bicdsakh _/ fee 


10a, USUAL OCCUPATION (Give Ah of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


ja pages | and 


uted within 24 hours after death. If any 


VAL BETWEEN 


18. CAUSE OF DEATH [Enter only ‘one causa per lina for (a), (b), end (c).] 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: > C A x4 
% HamepAte cause) ASPhyxia due to Anoxia 
DUE TO 
Conditions, if eny, which w__ Cause of Anoxia undetermined 


geve rss lo immediate cause 

(e), stating the underlying ( OUETO 

couse lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. eat Te) 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
aminer’s Office along with form PM3. Page 5 may be retained for your Bet 


used as a burial-transit permi 


19. Mes es 


YES 8 ia 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pest Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


to burial, cremation, or removal, and in any event wif 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} {Stete) 


20d. INJURY OCCURRED 
factory, straat, office bldg., ate.) | ! 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
p.m. 19 Jat work et work 1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection q Inquiry be} and In my opinion 


Natural causes Accident oO. Suicide if Homicide fat Undetermined manner ies} 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


rams 1) CY ee Oye 12 AD 2 Hera, Eb (3, / % a 


» BURIAL, CREMATION, 22b. DATE THEREOF — 22c. NAME OF 22d. LOCATION (City, town, or county) 
REMOVAL (Specib) | 17, 1964 Arlington Virginia 


burla 
23. FUNERAL DIRECTOR ADDRESS. 


death resulted from; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
Health or its dasignated agent, prior 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word " 


Arlington National 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee ". Gasch's Sons Hyattsville, Md. MEREBMIY 1964 fitonbeg Jucge 
5M 1]63 


Lente oul 

. a 

y Ae we 
Fee 


~The eon ean eke reer 


ij 
’ oe WTtlt ) one tant oa ab? 
ieee Rie Pil 


weeny 


oper 


re 
7% % 


“ ery 2 


i one ee 
or esiere ba F *, (atte Hebd bled eas 
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Aw ie ok iesiagen® colar = sali silage 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9 Bye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


item MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 02110 


i 


FOR STATE 


1, PLACE OF a 2. USUAL RESIDENCE (Where deceesad livad, If institution: van before edmission) 


= 
laxl 
= 
— 
= 


2 £) a. COUNTY a. STATE b pace? ¢ 
a = 
288 Mon toe lo L292, 2 : __ MARYLAND Ma. 4 Laud. a {Gomee 
Gee b. CITY OR TOWN lif euiybo corporate limiy €. LENGTH OF STAYIN Ib |] ©. CITY OR TOWN (Ituiside corporete limits, write We ay give dearest town) oa 
s 53 Be im 2 Gal &" ri Iie 
Bee B: a my is) lis SY a ee . “aes 
5 d. eer OF ih é OR sda" (if not in hospital, give street eddress) [4 STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
o. Seborban - ala retes. Adam Pes. ves] no Bg 
Ran or First ~ “Middle pe lesion. ape alh4s “DATE / “Month “Day 
(Type or prin!) Py d 1B! Mili aw DEATH Fe 2 2 aj 19 & We 
)5. SEX - 6, COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 Hi 


7. MARRIED [E] NEVER MARRIED [_] 


byihdey) [Months] Deys | Ho Mi 
wipowen ["] Divorced {_] On F 190 7 5 Je > {| = ce ica 


10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (State or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 


1) 


10a. USUAL OCCUPATION, (Give kind of work 


done ring mostjof working life, even if retired) ‘ * 
“stedi An Mente Tirblic thant _ViRgininw as A 
\THER'S NAME 14. MOTHER'S MAIDEN NAME . 


acts. te” Oars 


Hagvell Eh 2aken 


15. WAS DECEASED EVER IN ui S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, % or unkown) | (Ifyesgiveweror datasofservies) 
Loe 24 -/ Ola M, Bledsoe (Wife) It tem # ‘ 
18, CAUSE OF DEATH [Enter only ona ceuse par lina for {a), (b), end (e).) Fe “| INTERVAL BETWEEN 


ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Got enar if LAISvY fic ef) fey |p pa. 

Yeh OF / DUE TO . = 
Conditions, if eny, which (b) Carelie -Vascuh ve pls Sease _ 5 Ya x 
geve rise to immediate ceuse 
{a), steting the underlying (~ DUETO 
causa last, © 


While Not While 


factory, sireat, offica bldg., ete.) | 
at work [_] at work 


Hour a.m, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
9 7 oa = PERFORMED? 
- & ves [J] No [] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
U | CAUusE OF DEATH. 
< 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Homa, farm, ' 20f. (City or town) (County) {Steta) 
| 
= 


19 

21, I certify that | took charge of the remains described above, held an Autopsy jal Inspection wR Inquiry 

death resulted from: Natural causes PQ]. Accident hal: Suicide ia Homicide 0 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 

ACTUAL Vises 

eee 24) ~ ag mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

eee eae : DEPUTY MEDICAL EXAMINER $2] _ ad, Bs the é a 


NAME (Typ) John G, Ball Address (Streat, city, town, or county) 


and in my opinion 


22b. DATE TI 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sta! 


Z2e. BURIAL, CREMATION ‘OF 22e. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) (State) 
REMQVAL (Specify) he 
Bubs Prantse? 2/27/64 Warner Lee County Virginia 


TO DEPUTY Bes. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


SHMMRETSE Funeral Home 137%, Monte. ave. 
Rockville, Mary land 


YS. AISME 
5M 7/59 


24s. REC'D BY REGISTRAR | 24b. ([elorbss SIGNATURE 


oak EB 2 7 19 


in 24 hours after 


al 


a 
oe 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


coy Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1g5 CERTIFICATE OF DEATH 02111 


d, If institutlon: Residanca before admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE ey daceasad fi 
a. a a, STATE b, COUNTY 
CP? Rofl MARYLAND e277 EO 
IG 


b. CITY OR TOWN {if outside cory ite limits, 


<2 v TH OF STAY IN Ib c. CITY OR Zee if E+ ees rata limits, write RURAL end give aaa town) 

Wm Be) writ giva paayeg town) Wie. 

eae Lea Mr x Ea ht. a 
% CT d. NAME OF HOSPITAL OR INSTITUTION GE not in hospital, give straat addrass) “d. STREET ADDRESS @. IS RESIDENCE 
a2 ee 5. hee ON A FARM? 
“2 eee (al) Zee ~~ S20 Lode S ete v oe | ves [] No bx 
an 3. NAME OF “First Mi st J I 4, DATE — Month jay Yar 
an pec eee 2 OF By 

1) 
ae {iS See ala tess 2 ‘Cecilia ‘Boswell. “ ete Oe Tx iL vAe 
ss "s, SEx $. COLOWOR RACE) 7, a aRRIED [] NEVER MARRIED [_] | 8 DAIL Ui oikiet 9. AGE {In yeors [IF UNDERT YEAR| IF UNDER 24 HES. 
2s last ee ths | D Hours | Min. 
oO oy 
82 WIDOWED pivorceD [-] 6/7/88 75 Neal ssl oars nd | 
g > Andi ae he (Giva kind = work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sjata, or foraig: country) 12, CITIZEN OF WHAT COUNTRY? 
2 a done during shost of working lifa, eee if — | 
> 

$ LZ7 wt AE, Va at 


ZA 74 


}. FATHER’S NAME 14, MOTHER'S MAID, 


by 


Then ape re 


15. WAS DECEASED EVER IN U.S. ARMED GEO 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yas, ne, or unkown) | (Ifyasgivewarordatasof sarvica)) jeer. 
Zoe 1 ——— (Zot = {74 25M ie 
18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) a 7 VAL’BET 
ONSET AND:DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Ceres Lr al Coc pr acen : ee be o- 
FFIOK DUE TO 4, / m s 
. a 


Conditions, if any, which (b} 
geve risa to immediata cause 

(a), stating tha undarlying DUE TO 
causa last, Zea ) 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 
s YES Oo No &] 
© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
0 | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
5 Aiclre etme While __Net Whila factory, straat, offica bldg., atc. 1 
g AES 19 at work [ ] at work [] 


to... acon. 


21. | certify that (I) ee the deceased from... Rew. 4m... % f that (1) Gwe) last 
saw the deceased alive on.. veh and that death occurred 155 “M, from the causes and on the v9 sta}éd above. 


22a, SIGNATURE f Ca y DATE 
ATTENDING: MED, STAFF SIGNED 
p. | PHYS. pinector [] PHYS. [] 


‘22c. PHYSICIAN'S 


NAME (Type) We G. mer 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ae feels! page 3 should be apy for use as the burial-transit permit, 
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‘23a. Ea foo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stata) 
REM ac 
Burial 2/27/64 Darnestown Cemetery Darmestown, Maryland __ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae Robert A, Pumphrey, Bethesda, Maryland),,FER 27 fhorkng Jutge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION) OF PTARISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 021 12: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi: 
e. COUNTY @. STATE b. COUNTY. 


BO 


7 DUE TO 
Conditions, if any, which (b) > Aes 
geve risa to immediete ceuse +r z Sends | * 
{a), steting the underlying ( OVE TO 


Si oaen te antares FUE XS 


| or attending physician. 
After this certificate has been signed by the attending physici: 


. 
s 
3 
moe se 
§ eae Montgomery MARYLAND || _ Maryland Montgomery _ 
£2 tus b. CITY OR TOWN [i corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporele limits, write RURAL end give neerest town) 
~~ Sav writa RURAL and give nearest town) , 
Nn em 
ss res Ashton Cedar Grove > 
2 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st d. STREET ADDRESS Is Sere 
= ON A FARMi 
Ea 
Best pont. Nursing Home ; | <5 ves [] Nox] 
2 3 Ee 3. pillow First Middle Last 4 Dt Month Yeer 
3 oss 
g eat mee RANE TE Mma WWW | PEATE Feb. 2 19 64 
o = “ se —_ 
4 “5s 5. SEX "|6. COLOR OR RACE} 7, jaRRieD [-] NEVER MARRIED [3p | 8 OATE OF BIRTH AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Ae Byer fast birthday) |Months| Deys | Hours | Min, 
© 88e F W wow [] vivorced [] | 1-5-1870 i) eas 
6 see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, even if retirad) Ced 
RB Sse Housewife Home AB EESHE ry Cow, Mde USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ee " car 
= gs 
© + 
3 S28 Francis A. Bowman Melissa Riggs 
e 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ e Address ¥ 
£ 328 {Yes, no, or unkown) | (Ifyesgivewarordatesof service) | 
B.2le no ee A rs. Mary Frances Moyer #1 Germantown, Md. _ 
= <6 18. CAUSE OF DEATH [Enier only one c ne for (a), (b), an INTERVAL SETWEEN 
Bi . 2 SET AND REATH 
[det & PART I, DEATH WAS CAUSED BY: ees a 
5 * IMMEDIATE CAUSE (e) Ean = =a 4 
eEERS 
e be 
2 
x27 8 
wd prs 
a 
x] 
Fe ga 
2 
P= 


ed from 7 W\ that (I) (we) last 
., and that death occurred by: he's Irdm the causes and on the i stated above. 


22b. DATE 
ATTENDING STAFF De SIGNED 
mp. | PHYS. Dh DIRECTOR C1 pays. 


22d. ADDRI 


certify that (1) (this 
saw the deceased a 
22e. SIGNATUR 


5 
z 
= —— = aa 
be a 3 PART Il. OTHER SIGNIFICANT CONDITIONS. BESTS TO DEATH BUT NOT RED SED ToT TERMINAL | DISEASE ¢ CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
is] £ 5 PERFORMED? 
F 2 2 
Gees 7 |g AUS Pia! vs E1801 
poe a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
mo ind OR CONTRIBUTING (] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= es = ese” ae 
Qs S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) {Stete) 
Ry Q Hiei While Nob White fectory, street, office bldg., ete. | 
Be 2 work |] et work \ 
2 
f & 
<8 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as t 


be filed See of Health 


2 
TO FUNERAL DIRECTOR: 


~~ 
J 
BRO 
Ed nai tO Wo OS Ady SPR WE wt oe 
oz 23e. BURIAL, CREMATION, | 23b. DATE THEREOF (AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
@ ey ae . 
9® urd 1-5-6), Upper Seneca Bap: Cedar Grove, “4. r. 
ie Mh ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR [25b. REGISTRARS SIGNATURE 
15M 7-62 ) Francis H. Barber aytonsville, Md. oar FEB 6 64 fouls us igs 
< 


Ca +. St chr areal pan d 
a y= 


j ege 


SORE 4s 
re 


<r 
ashe Ti es 
te 2. 
ve - 7s 


L&E is 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rorstare | =02137 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02118 
HEALTH DEPT. 1 pee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilutlon: Residence betore edmission) 
Fea AA entyeme ry hry eee See ie RCOUNTY - Mo Tgemel J. 
Pd = Fr b. CITY OR TOWN {if outside corporeta limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limils, write RURAL and give neerest town} 
gs write RURAL and give nearest town) BM A a6 
28 wri evarns bef.)  /Mer |, Kuro/- Clarks D079 
“i; 3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireel address} d. STREET ADDRESS e. IS RESIDENCE 


® 
s3 
ve 
oA 
os 
aie 
$a 
a 
me 
ga 
ae 

OF 
oo 2 
Te 
53 
eo. 
2 
« 


ansit permit. File pages 1 and 2 with the 


h_ of its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


€ 
3 
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= 
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x 
5 
3 
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x 
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e 
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3 
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5 
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Cc 
o 
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= 

oO 
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= 
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= 
5 
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o 

= 

2 
a 
3 
3 
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ce) 
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= 
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= 
3 
3 
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3 
= 
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rH 
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be used as a buri 


Healt! 


3 
= 
a 
wo 
q 
aw 
i 
ee 
g 
Qa 
a 
z 
Pp 
i") 
Wy 
Aa 
(eo) 
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TO FUNERAL DIRECTOR: Page 3 shoul: 


23. KUNERAL DIRECTOR 
VR AISME fee 
5M 1/63. AN 


Roore. #/ — Rete /_ 


ON A FARM? 
© |e ve] NOR 


AME OP First Middle a 4 Earn Month Dey Year 


Gimecnms Ee he Miche/a _ Dranch| fam 6-2 wey. 


5. SEX 6 COLOR OR RACE] 7, wARRIED [7] NEVER MARRIED [-]| & DATE OF BIRTH >. orlnGers TF UNDER 1 YEAR| IF UNDER 24 ARS. 
~ ° Months| Days Hours Min, 
Fe Cot — | wows O__ oworce [] 7 Bf, A WE S ya. | 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


Il. BIRTHPLACE {Stete or foreign eountry) 
done during most of working life, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Suber ban fos? wl 


Us 
14. MOTHER'S MAIDEN NAME 


Sandra. Lee-~ Branch. 


13. FATHER’S NAME 


William. /Ai/f 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Mother 
18. CAUSE OF DEATH [Enter only one eause per lina for (e), (b), end (c).] =e TNTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 5 7 
2 IMMEDIATE CAUSE {e) f : Nev moenta — Lahr 2 
¢ AK DUE TO 
Condilions, if eny, which {b). 
geva rise to immediate cause 
{2}, steling the underlying ( CUETO 
cause lest. {o) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19. we AUTOPSY 
PERFORMED? 
e 
3 ves [] No [} 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of itam 18.) 
| PRIMARY [1] or CONTRIBUTING [] 
& | cause OF DEATH. 
5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City of town) (County) (State) 
rf How. oth While __Not While faciory, straat, offica bldg., ele.) 
z bari v7] jet work [_] at work i 
21. 1 certify that 1 took charge of the vi described above, held an Aufopsy oo Inspection Xx} Inquiry and in my opinion 
death resulfed from: Natural causes Accident [ae Suicide fal Homicide im} Undetermined manner (ial 


CHIEF MEDICAL EXAMINER [_] 
— 4, eee 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER liz) DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER [<1] BY: ee (a ¥Y 


NAME {Type} Address (Street, city, town, or county) 
oe DATE THES Zo 22, meee F CEMETERY OR il tals Guat. 22d. LO IGN (City, | town, or county) 3S 


IAL, CREMATION, | 


22s. Bl 
ples My, 


ADDRESS REC'D BY REGISTRAR | 24b4 REGISTRAR’S ior ge. 


ya FEB 71 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 3; STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


138 CERTIFICATE OF DEATH 02114 


3 puns DEATH -T ’ “|| 2. USUAL RESIDENCE (Where deceased I 
es ) 
Montgomery wawianpely so Manyleand sco’ Pr, Geo's / 


i 


, If Institution: Residence before admission) 


in by the funeral 
1 and 2 shoul 


3 b. CITY OR TOWN (if outside corporate limits, “) e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town), 
3 write RURAL and give nearest town) . 4 
‘s7 8 Wheaton 3-yrs ele Ritchie / 
6: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS _ le. si DEN 
Wheaton Nursing Home oS ves [] Nom] 
. RRs, First Middle Last | 4. DATE Month Day Year . 
OF 
fyecren)  PLorence Pe Brashbars | beams February 1, 1964 
‘5. SEX 6, COLOR OR RACE|7. ARRiED ET] NEVER MARRIED RIED] | 8. DATE OF BIRTH "] ~)9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 birthday) | Months} Days | Hours | Min. 
Female White wivowen [X] pivorced []|OCt. 25 1881 2 yn. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BU; aaa W ferhiace (County & State, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even hoe 
Ret'd County Se: Elementary Washington, D. Ce U. S. Ae 
Lee: | 14. MOTHER'S MAIDEN NAME 
William A. Eliason | Annie Louise Delphy 
[TE ese a cp 16. SOCIAL SECURITY NO.| 17. INFORMANT 3906"S tone Gate Drive, 
Oo = as -- Mrs. Alva B. Haas-washington 23, De Ce 
18, CAUSE OF DEATH [Enter only one cause pet line for (a). (b), and (c).] cae ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) Od Ace . Aly oe 


DUE TO 
Conditions, if any, which (b) = 
gave risa to immediate cause 

DUE TO 


{a), stating the underlying 
causa last. ae te) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 VAS AUTOPS 
3 SMe FORMED 
& 2 Le 
$ Chronic cholecystitis of 10 years duration ves [] no Ty 
E [20a. ACCIDENT WAS UNDERLYING [] | “20b. ee HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER} None 2 og All 
§ [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Aa While __ Not While factory, street, offices bldg., ete.) | 
= (ie 9 Jat work [_} at work | | 
2. 1 certify that (I) (this hospital) attended the deceased from... MOG AGS. AR tc beeeey 1903 toe. Lecce fi 19.G)ithat (I) (we) last 
¥ & — 
saw the deceased alive on.. and that death occurred at “e from the causes and on the date stated above. 
Le 22b. DATE 


228, SIGNAT 


ATTENDING, STAFF SIGNED 
mo. | PHYS. = XY DIRECTOR OF pays. [) ares 


22d, ae hy 


vStCl 
NAME. (Type) 


ae 


We lbew 2: CO o87hy MDs Se " 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION {City, town or Sa Tete! 


Burial” |2/h/ey. Forest Memorial Cem, | Forestville, Maryland 


24 Fi RAL DIRECTOR'S SIGNATURE ; ADDRESS tLeol te REC’D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 I 


death. Page 4 


VR AIS | 
1SM_ 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI 
02139 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institu 
e- COUNTY @. STATE b. COUNTY 


Mont gonery Sen ee _| 5 Maryland ______,, Mon gomary 
b. CITY OR TOWN {if outside eorporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end giv®neerest nar 


write RURAL and give neeras! town) 


< 


Rockville Rockville es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS . iS RESIDENCE 
14 Williams Street . ‘ 14 Williams Street sie ho Ri 
h E a Ves First Middle last 4. DATE Month “Day Year 


OF 
praTH February 26 19 _ 64 


iveeerei! Elizabeth Stonestreet Green Brewer 


3. SEX 6. COLOR OR RACE|7, maRnleD [7] NEVER MARRIED [7] | B- DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ‘ z fast birthday] lease Mmeys 3 Hours | Min. 
emale White winowe KJ oivorceo[]| Nov. 7, 1885 78 ys. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of werking life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
| Virginia _ 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leonidas Rosser Green Adelaide Stonestreet 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : ~ Address 


(Yes, no, or unkown) | (If yes give wer ordetes ofservice) 77 10 8171 N 5 ry if 
-10- icholas Brewer, J,..-Son-Sam @ | 
18. CAUSE OF DEATH [Enier only one cause per lino for (a), (b), ond (c).) z r 7 a . eee | INTERVAL BETWEEN , 
MCE A eweees Chtclade Mrcvhage | a ienai 
, : 4 be 


of / DUE TO m bs B, 
Conditions, if ein {b)_ Ctipieveclucbc Caterer teeslel Bhiélace | OF gee 


gave rise to immediete couse 
(a), steting the underlying ( VETO 


transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after deal 


The law requires that the death certificate be executed within 24 hours a 


be retained by the hospital or attending physician. 


he burial 


ss eet {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 19. WAS ae 
Ran! Stn - ee PERFORMED’ 
Fe tee, ves [] NOXK 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INWJRY OCCURRED | 200. PLACE OF as A {City or town) — nC) 
While eet] te) 


fectory, street, office bldg. h 
‘et work et work 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [(-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


fh prior to burial, 


20c. TIME OF INJURY Month, Dey. Yeer 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital) 


saw the deceased alive on.42Zc1 date stated above. 
228. SIGNATURE 22b. DATE 


ME Flic), Fe, |MEO Eton OE _eBG/EE® 


27; that (1) Gwe} last 


ttended the deceased from 


ATTENDING PHYSICIAN: 


, and that death occurred 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as 


be filed with the State Dept. of Healt 


= 
° 5 a 
Ko 22c. PHYSICIAN'S , i 22d. ADDRESS F 
=~ a NAME (Type) ta 
a / * Lez A Aimtby'e wre Eds o S Washirn Yor SK Terre 
23 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR Y 23d. LOCATION’ (City, town or county) LP. 
REMOVAL (Specify) 4 
Qo” urial 9/64 | Rockville Cemet 
VR AIS (4) ¢ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-6! 


Robert A, Pumphrey, Bethesda, Maryland |oanMAR 2 j 


N 


jician. 
R: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after BS 


~@ 


TO HOSPIT. 


a MARYLAND STATE DEPARTMENT OF HEALTH 


1 = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ks CERTIFICATE OF DEATH ‘nd: 
a ins MSS N26 __ 
aR 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ee a. COUNTY a. STATE b. COUNTY f 
on Montgomery MARYLAND | 2 Z J 
a eed Bb. CITY OR TOWN (if outside corporate limits, _ ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf oulside corporete limils, write RURAL and give nearest town) 
Bes write RURAL and give neerest town) 2 ‘ 
£52 90 |_Kensington aut o> Le» Washington FTK-3 
a tM d. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d, STREET ADDRESS - 1S RESIDENCE 
y < 

6: Carroll Hall Nursing Home | 3245 Worthington St._N._w. 0 "oR 

Sn 3 bate ps 2 First Middle let =—st=i«é‘(zCSSC#é@S RES Month > Dey, “ea 

. = - OF 

an (Typ or prin MARIE A. Breodi | am few  /F7 964 

se. 5. SEX 6. COLOR OR RACE RIED |] NEVER MARRIED [SX] | & DATE OF BIRTH ‘|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2" 7, MARRIED [_] last binthdey) | Months] Days | How Min. 

3 Female | White | woowm[j ovorf]| Nov. 30, 1883 | 80.” 31791" | 

g » USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 ine during most of werking life, even if retired) | 

Clerk, retire i Wi i | 
73, FATHER’S NAME etired __ Vet. Admin, | j 14. washington D. Cc. ~— USA yy ad 
| 

= e i 

& Charles C. Brodie | Lucy M. Watson aa oe 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

$ {Yes, no, of unkown) | {Iyes give werordetesof service) 

= 2 —s __1579~60-6091 Mrs. Hasby-Smith-sister-~same. oY areennean 

s 18. CAUSE OF DEATH [Enter only one couse Pe for (a), {b), and (c).] INTERVAL BETWEEN 

noni eR. Coo Roya <TR Bosc s. | Saves 


u tT DUE TO 


Conditions, if eny, which } wo AR TER 10s CLERTUC LLGRRT Oe TIien |! 


I-transit permit 


gave rise to immediete couse = 


{e), stating the underlying DUE TO = 
 lialean ay » CevEerahizen eb TEb 086 Le Ross _ 


couse last. 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 8. WAS AUTOPSY 
—E 5 ~ 

hy is Vee DEvike if S. —_ a yes [] No 
= [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City oF town} (County) (State) 

a Hour em. While. Not While | factory, street, office bldg., etc.) | 

= Bein 19 et work [_] at work [_] ! 


21. | certify that (i) (this-hespitet) attended the deceased from./L/t¥. fh ik AEB hoy 196.5 that (I) (we) last 


E, and that death occurred at¥20M, from the causes and on the date stated above. 


2b, DATE 
ATTENDING MED. STAFF sic 
PHYS. | pirector [} Phys. f] —— Yahy 


be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTO: 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ge 3 should be detached for use as the bur: 


death. Pag 


Be ! , - = 22d. ADDRESS S20 

e Henry M, Lowden. Rat 
92 23a. BURIAL, CREMATION, | 23b, DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) iH 

38 uria 2/21/64 | Ft, Lincoln_Cemetery 


es, 


iat 
R AIS (4)- 
SM 7-62 


Prin Co._Md.- 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS eter "FEB ST eel REGIST) "5 SIGNATU) 
Robert A, Pumphrey, Bethesda, Marylandoan (EB 41} 64 Peer nage 
<i 


* 


#3 che 
ats 


we 
OF 


in by the funeral 
s 1 and 2 she 


hysician and completely 
fo burial, cremation, or removal, and in any event, within 72 hours after death 


ing p 


cian. 


prior 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
his certificate has been signed by the attend! 


be retained by the hospital or attending phys' 


2 
TO FUNERAL DIRECTOR: After t! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health 


death. Page 4 


5 


VR AIS ad] 


15M 7-62 ) 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02141 CERTIFICATE OF DEATH ‘02117 


i 


PLACE OF DEATH 


+ COUTMontgomery 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 


«. stave Maryland b. countMiontgomery 


MARYLAND i Pee 
b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest lown) 
WEEATONS “press own 3MONTHS KE WHEATON, MARYLAND 


V3. NAME OF 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d STREFT ADDRESS ~ |e. 15 RESIDEN 


WHEATON NURSING HOME ' 3208 PAUL DRIVE Pe Te. 
NAME OF First Middle tost 4. DATE Month Dey Veet a 
Type eres) BERTHA Ss. BROSIUS ‘Sinn FEB. 20 1» & 


5. 


TF UNDER 7 YEAR 
pao Day 


SEX 6. COLOR OR RACE 


WHITE 


19. AGE (In years 


bord 


IF UNDER 24 HRS, 


ie MARRIED) NEVER MARRIED [] | 8+ DATE OF BIRTH 
Hours | Min. 


wipowip [] —_—ivorceD [_] JUNE 10, 1896 


FEMALE 


108. USUAL OCCUPATION (Gi 


kind of work ~ 112. CITIZEN OF WHAT COUNTRY? 


even if relired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County MD Stete, or foreign country) 


KESINGTON, MD. 


~ srespsiit Suh 
13. FATHER'S NAME So ne “| 14. MOTHER'S MAIDEN NAME 7 | 
William L. Schaeffer Katherine Ane” 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address -_U Silver 


(Yes, no, or unkown) 
NO 


(Ifyesgivawarordatesofsorvice) 


MEDICAL CERTIFICATION 


| Edw. R. Brosius, Sr. 3208 Paul Dr. -Spring , 


18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).) Pas BETWEEN 
g ») ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: é: a : iby 
IMMEDIATE CAUSE (e)___ 242, restive hGext sel here SY are 8 
> 


7 x DUE TO : ; 
od dniten, tt wee aeRIeN w Generarel  Careinamea Asis 


gave rise to immedieta causa 
DUETO 


fa), ji jhe derlyin: A 
eile et (ed WC Tosthses from breed Cy a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)] 19. WAS AUTOPSY 
pe ia all PERFORMEQ? 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) E, 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
Hour a.m. While Not While | fectory, street, office bldo., etc.) | 
p.m. Ww ‘et work at work | i 
21. 1 certify that (I) (this hospital) ouayie the deceased fro 19 19. 4 that (I) (we) last 
saw the deceased alive on Feb 964, and that death occurred a Zc, from the causes and on the date stated above. 


220, SIGNATURE 


ATTENDING, _.- MED, STAFF o St 
GG mo. | PHYS. eG DIRECTOR [-] PHYs. [] Se ace 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME tre" lel VACCA ih 295 0 


23a. SURIAL, CREMATION, 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ( = 


REMOVAL (Specify) 


2/22/64 , 
24 ERAL DIRECTOR'S SIGNATURE ‘+ ADDRESS 
Ce LOM C fel Av/ Barnesville, Md. 


St. Marys- 


ad FEB 25 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisipts — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


(Yes, no, or unkown) | (Ifyesgivewerordetescfservice)|  __ 
No 23 213-10-376 Hospital Records, Olney, Maryland _ 
INTERVAL “BETWEEN | 


18. GAUSE OF DEATH [Ener only one couse per line for (e), (b), and (cl.] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: —_ mea 
IMMEDIATE CAUSE (e) Qateat eed oaiel Elec Min 7 gyt sD Agence = 


2 DUETO fanegtag ee 


Conditions, if eny, which 

geve rise to immediele couse Py, he Zz Tae Paty - Tt 
{@), steting the underlying neue) te 

couse le: 


poesia {e) feretace hae! se ke ei 
PART Ii. OTHER SIGNIFICANT CONDITIONS. NTRIBUTING TO DEATHFBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe}| 1 


20°. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour 


$2 CERTIFICATE OF DEATH 0211 8 
53 = 
5 = 1 eaithat DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residance before edmission) 
nd a . STATE b. COUNTY 
£ % Montionery ieee : Maryland Carroll 
~ So b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
e s- write RURAL end give neerest town) M 4. AL p 
£32 Olney days ry 
3 a ha d. NAME OF HOSPITAL OR INSTITUTION (if no! in hespitel, 13.8 ‘eddress) d. STREET ADDRESS —— e. IS RESIDENCE 
Bas y« ON A FARM? 
S580 Montgomery General Hospital : Te 48, gE ae 3 ves [] No] 
3 aa [AME OF First Middle = last | 4. DATE Month ‘Dey Yer 
a a * DECEASED dq Or 
fee {Type or print) David Nelson Brothers peaTH =February 27 194, 
os — =; oe UmpEe SV RET 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (h 
z ¢ 2 £ 7. MARRIED [RX] NEVER MARRIED [_] Ss en Se Dee tone ae 
os Male White wivowen [ ] oivorced [] | November 20, 1888 rei yrs. | 
3 . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 
5 Jone during most of working life, even If retired) 
2 Paint Salesman Maryland U.S.A. 
H 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Josuah Brothers (Joshua ?} Anna Freeland 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
Pe 
E 
a 


eee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
jet work [_] ot work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (Stete) 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital) attended ee Se from.{ 


saw the deceased alive on 


22e. SIGNATU! 22b. DATE 
DIV ieee cae sine ET ac oe Re of AUP 
22¢. PHYSICIAN’S 22d. ADDRESS 

‘at ten) _G. F, Meadors 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — o 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION En nor oF oun) 
Buriak \3/2L6¢ Ferracirs. Gath Zi ee. 
24 FUNERAL Wael SIGNATURE ee BY tA 2Sb. REGISTRAR’S SIGNATURE 
a 
wa) 27 AL Lael ALL [Clery adge 
20M S- re ilps U G 


ere ei 
pass 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ceo 


hin 24 hours aft 
g physician and completely filled in by 
ase remove carbon papers, Pages 1 and 
any event, within 72 hours after dea 


ins 


T 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Ni 


oS 


| 24 FUNERAL eva 


™® 


MARYLAND STATE DEPARTMENT OF HEALTH 
meer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£3 CERTIFICATE OF DEATH 02119 


ay 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Residence before edmission) 
e. COUNTY °. cals b. COUNTY N 


3. 


fle AC PARES ND Bergland Algae CGeoog a 
b. CITY OR TOWN (if outside gorporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWDMIf outside corporete limits, write RURAL end give nearest tows) 
writa RURAL and give nedrast town) Ly das 
ay = ze Bk. oman “2 ck 


|. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva ree eddfa: |, STREET ADDRESS 


Zi shungdler | San. Aesp, LD fee he fee. 
peel or Ui ae Middle 4. DATE Month 


SEATH FEB As 19 “an 


5. 


1 int) ~— 7 
mar) | Eeene es Lda le Biss” 
‘SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ] | ®- DATE OF BIRTH 
t 
ee tdha fo 


9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ligh Bonney Deys | Hours | Min. 


wivowed Xf vivorceo [[] 57 o. yes. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Lecce bee cw fe 


13. FATHER'S NAME 


3Db. KIND OF BUSINESS OR INDUSTRY Va de IRTHPLACE Sik & State, or foraign country) 


Mone. Megy land 


12. CITIZEN OF WHAT COUNTRY? 


OL. 814A: 


14, MOTHER'S MAIDEN NAME 


{Yas, no, or unkown) 


B 
Ceor 4 Bladen { Davis 2 ig 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Ifyas givewarordetesofservice) 


MEDICAL CERTIFICATION 


~~) INTERVAL BETWEEN 


Ae 2 spfa / CA. a re 
PART DEAT MEDIATE CAUS ie) Myocare fa Lo BRB pe se Fests xaleag see Spl red Divs 
y | DUE TO 
PEARS 


Ao 
18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), end (c).) 


Conditions, it ony, whieh w ALTE DS 5 @ EP 2 SIE GENERALIZED 
gave risa to immadiata cause X 

{a), stating tha undarlying ¢ OVETO 
cause lest. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PEE GIVEN IN PART Tla) 's ee AUTOPSY 
eo ALEULAL ON LA» (= AR Ln es = jo Th 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of ii in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (State) 


Whila __Not Whila factory, treat, office bldg., ate.) | 


Hour e#.m. 
at work [| ot work 


19 


certify that (I) (this h 


tal) attended the ayer from..{ 19. 19@.F that (1) (we) las 


saw the deceased alive on. : F. and that death occurred at. 74M, from the causes and on the date stated above. 
22a. IATURE 22b. DATE 


ATTENDING MED. STAFF IGNED 
mp, | PHYS. pes DIRECTOR [_] PHYS. ey hy ‘fk lisp 
22e. PHYSICIAN'S 22d. ADDRESS. / if me WA. 


Z 2 


NAME (Typa) EK fe Sita A. SHA 0 Ob Me 
. BURIAL, CREMATION, | 23b. DATE aa 23c, NAME OF CEMETERY Tage, 3s (city, — [State 
EN coy {Spec} Ae Jee ee i Gs ¢ Ly 
c 
fewer 


me 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02144 CERTIFICATE OF DEATH 02120 


1. PLACE OF wee eny 2, USUAL RESIDENCE (Where decaasad livad, If institution: Residence before admission) 


col 
@. STATE b. make! |) 
Pee, ou, ’ ____ MARYLAND Mo r nd OE healed | Wy 
B. CITYOR Te L7G outsida GowieRy mits, c. LENGTH OF STAY Bo “€. CITY OR TOWN (If odtside corporats limits, write ll. ee give newtbst town) 


ahaa 
a 3 write RURAL an ‘sive nearest Jown) j D 
By Bor WA er Va gh |X So/ver 
Bsa] a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddtess) 4, STREET ADDRESS . 1S RESIDENCE 
if i ON A FARM? 
i ro 35% / SP co a vy ai ~ = » * [ves [] No fe 
3. Aukad aye ~ Fis Middle “Last ‘| 4. DATE > Day Year as ea 
OF 
(Type or print) tie nn £. ro wr) DEATH 2. 4 19 Coa 
‘} — a. SS 
SX: 5. SEX 6. COLOR OR RACEI7. madeieD [IJNEVER MARRIED [] | ® DATE OF BIRTH >. eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 : Months| Days | Hours | Min. 
Ba Avé ma ‘TE | woown ey — vwvorcen [] S68 G PZ yrs. | | 
ees 10a. ie Je er of werk | 10b. KIND QFBUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or ae country) | 12. CITIZEN, OF WHAT COUNTRY? 
123 © & | done during most of see a if ratirad) | 4 209 
zee eye GSA 
£2§ i Stwift i c eNO ESS 
Boe > | 13. FATHER’S NAME 14, MOTHER'S AIDEN ie ZO | 
Qa K. 
giak Un nown oes ee 
5 §— ih WAS picker a IN US. ARMED FORCES?” 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Sy srird 
E23 ‘es, no, pr yinkown) | (Ifyas give werordatesofservice) pl. 
Hat 0 [7-03-14 PF EFERMA?, My vray —4 903 “Mdwoo 
ise aa 18. CAUSE OF DEATH [Enter only ona cause par line On {a), (b), and (e).] = INTERVAL BETWEEN 
S55 PART I, DEATH WAS CAUSED BY or) bei 
2 i ae IMMEDIATE CAUSE (2) “TS Cb « OLD 196 pe Sa? : Se hes ‘se 
a. eee ? 4 a] 
Se => Hake OX Wo ail DUE TO ee s 
E Conditions, if any, which (o)_ he t €OWMMRY Ficiesmigsécs = . 2S 
5 ‘ to immediata causa pone “* rs | se St a 
- (a), stating the undarlying 25 5 = SS 
S| [Sue ee Merete se atric MA DiSewme he 
BQ}z PART Il, OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia 19. WAS AUTOPSY 
ass} e = oe oe PERFORMED: 
5 3 g le yes [] NO 
a, = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 5 
3] & | oF CONTRIBUTING C] CAUSE OF DEATH 
SJ] O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 201, (City or town) {County) (Steta) 
3 ekrasecn: Whils __ Not Whila lactory, streat, olfica bldg., atc.) | 
Ey 9 at work [] at work [_] 


WL $0. BL cerry WEa, that (I) (we) last 
2.4-and that deéth occurred CBs, from the causes and on the date stated above. 


- 22p. Dare 
ATTENDIN' MED, STAFF 
mo. | PHYS. a pirecror [-] PHYS. [] hy, 

22d. ADDRESS 


LIS 2 py PCY Pay 


saw the deceased alive on...........¢ LL o 


21. 1 certify that (I) (this-hospital) attended the deceased from....e-¢ 7.7.57... 


(State) 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oe 24 hours after 
be filed with the State Dept. of Health prior 
Ps Ve 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . (City, town or county) 
REMOVAL (Specify) ei 
Burial 2/13/64 Reth David Cemetery Nasseau County, New York 
24 FUNER. RECTORS SIGNATURE 2%. ADpRBsi3e! Georgia AvbiSa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a? cofen. eorg E 
Nias Warner a. A Inc. Silver Sprimg, Md. ale 13 196 


te 


in by the 
Tand 2s! 


case 


AITENDING PHYSICIAN: * The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITA4 
death, Page 4 


WR AIS {4) 
15M 7-6) 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“Wale. 


wipowep [_] pivorceo [| 


45 CERTIFICATE OF DEATH 02123 
1. PLACE OF DEATH —-, ye: 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before Heal 
» COUNTY e. STATE M oma b, COUNTY } 
CIBC F ETS Se ee __[f/) nY4 oo mesy 
b. CITY OR TOWD {if outside corporet | ¢ LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) Ws 
write RURAL and give neerest town) . f 
Costs ___ Dickerson 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street fadress), | d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
ves Ano (] 
3. NAME OF First Middle Last 4, DATE Month Dey ee 
eee | OF 20 
'ypa or prini DEATH 
i$ _Jehn  _—si Russell _—s— Burdette ™ February 22~ 19 6h 
5. SEX 6. COLOR OR RACE) 7, maRRieD [SE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| If UNDER 24 HRS. 


Hours Min. 


1 birthday) 
re 


Net Days 


March 31-1901 


» USUAL OCCUPATION (Give kind of work 
@ during most of working life, even if retired) 


Retired Farmer 


|. FATHER'S NAME 


George M. Burdette 


| IDb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


LS 


“1. BIRTHPLACE (County & Stale, or foreign country) 


Anne Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) 


16. SOCIAL SECURITY NO.| 17. 


18 - 30 -35951 


18. GAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (c).] 
PART tf. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)_ Qaute 


i DUE TO 

Conditions, if eny, which (b) 

gave rise to immediate couse 7 
DUE TO 


{), steting the underlying 
cause lest, 


{c) 


Helena orddelle, 
Ctra slot, Kraledic. 


Address — 


INTERVAL BETWEEN 
INSET AND DE. 


INFORMANT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19. WAS ‘AUTOPSY 


20e, ACCIDENT 
OR CONTRIBUTING. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dd. INJURY OCCURRED | 2De. PL. 
Hour a.m. While Not While | 
aie 19 et work [_] et work [_] | 


21. § certify that (I) (this hospital) attended the deceased from 


Alef, and tha’ 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


DEATH BUT NOT RELAZED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 
f j : > 4 PERFORMED? 
1S yes [] NO 
D. (Enter neture of injugvfin Pert | or Pert Il of item 1B.) i 
ACE OF INIURY (Home, farm, | 208 (City or town) ~ (County) “(Stete) 


fectory, street, office bldg., ete.) | 


vp WDD 10 do Ren Fee Mie.ny 190%, thal (1) (we) last 


...M, from the causes and on the dale slated above. 


t death occurred at 


» SIGNATURE 


Chet AL ae 


¢- < = 


ATTENDING ED. STAFF 
mip. | PHYS. DirecTOR [_} PHYS. 


22b. DATE 


DO 24h eg 


22¢, PHYSICIAN'S 
JAME Wee Hf. ( A A 


1908 -sth3h. Vaedensehk Gad 


oie (Spacity) 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 


LlLIS Lb 


24 FUNERAL DIRECTOR'S SIGNATURE 


Hilten Funeral Home-~ 


ADDRESS 


_ Barnesville 


(| 236. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


<S Rell ull We. E 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


EB 26 Gh ctrl ape. — 


Md. 


\ 


é. 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyro OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


t a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
Sent N Mont 8. STATE b. COUNTY 
oe jontgomery MARYLAND Maryland Montgenéry 
ze b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
53 write RURAL ond give neerest town) 
327} Bethesda Chevy Chase 
Saf d. NAME OF HOSPITAL OR fNSTITUTION [if not in hospital, give street eddress) ~~] d. STREET ADDRESS 7 ‘e. IS RESIDENCE 
as ON A FARM? 
3 Suburban Hospital 4315 Stanford St., yes [_] NO 
a 3. babe ie Eee First Middle “Last 4. Bate " “Month “Dey Year 
OE i Robert William Carroll pearH =February 6, 19 64 
= 5. SEX 6. COLOR OR RACE |7, MARRIED [IK] NEVER MARRIED [| & DATE OF sieTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. a Jest birthday) |“Months) Days Hours Min. 
Male White wow []  vivorceo [J 11/9/1888 5 ys. | 


1a, USUAL OCCUPATION (Give kind of work 
done during mos! of working lit ven if retired) 


Auditor & Lawyer 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
Int. Revenue 


11. BIRTHPLACE (County & State, or foreign country) 
Nevada, Missouri 

14, MOTHER’S MAIDEN NAME 

Kate Wishart 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


Jerome Carroll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCFAL SECURITY NO. 


Seyi 

agnor anon aan weroratrte rn) "Be ert h2"MéDowell ‘Carweth Same as, 

es Unknown Wire: | __above.{_ Item 

18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and le) — = ae ~ | INTERVA' 

ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)__ _Brenchopneumenia, bilateral, severe — _+ |? daze 
44x DUE TO 
Conditions, if eny, which (b} 
92ve rise to immediate couse ta °~ haa + 


DUE TO 
(c) 


(a), stating the underlying 
cou 7 


fa PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
4 PERFORMED? 
& 2 
ill Chrenic pubmenary emphysema ves x] xo (] 
| 20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
€ OP CONTRIBUTING [-] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re. L 
iS 20c. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, im,’ 20f. (City or town) (County) (Stete) 
= aur att While __Not While factory, street, office bldg. yt 
= ay 19 work et work [] 


2. 


certify that (I) (this hospital) ye the ¢ rh fro , that (1) (we) last 


saw the oa alive on .. and that death occurred at/ B3m, from the causes aah on the date stated above. 


22e. SIGNAT xieeee ak 22b. Pehae 
Mp. | PHYS. tector CO rrys. 1) Xk 
22e. agit Yet R 8B Cc = 72d, ADDRESS 
ype) 
oBERT NCOALE Hue Roel Guus 
3d. LOCATION (City Nown or county) {Stete) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
et (Specify) 


Burial 2-10-64 |Arlington Nat'l Cem. Arlington, Virginia. 


(ay: EFAL i R'S. SIGNATURE orBethesda ae REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATHRE 
OO Ti fy ex RR Rad 7 TomeF EB 11 1964 fCordte Nencge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phy: k 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()2123 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed “7m If para Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


Bae | Mews — i 
raed b. CITY OR TO’ outside LER. ils, «. LENGTH OF STAY IN 1b «. CITY OR TOWN 4 BNL) corporate a bei Che i ve 11 Ee tow 
gs y= tt ind eS DA neerest town! 
8 Mee ETHES D4. 2s E 
mo 5 8S d. 2& a HES DA OR INSTITUTION (if not in hospitel, give street eddress) 1 13 STREET | e IS pe 
SAS ON A FARM 
La DACA NAAN T STREETI 9402 VAHANT_ __ [resting 
ERs 3. NAME OF First Middle 4. DATE ‘Month a ‘Year 
fee | Beaee C Sharm [és 9 we 
cfF | bee day CHRISTWe H/SHOLm : B, “| 1964 
3. £y 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF oh ANGE in yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months) Deys | Hours | Min, 
z . 
e FEMALE WwW ( re woowe &] ovorco[]| Jan. 19, 1886 78 ys. if | (0) 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY: 


done during most of working life, even if retired) 
Housewife Canada a 
13. FATHER’S NAME ia 14. MOTHER'S MAIDEN NAME se 


John Leadbetter Margaret Ann Sutherland 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| Y@ i 
No = nknown | Virginia Palange-Daughter-same 2d 
18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end {c).) | INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 to the funer 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) -Gevre Canomaay IWS VF. FL Cf Cae cy 


DUE TO 


Sete} » ARTeRIesch.reric Heart Disegce | 
wr GeWeRrgcs > ep ARTER oscceRosts 


(e), steting the underlying 
couse lest. 


This certificate should be executed within 24 hours after death. If any 


the word “pending” in pencil i 
Medical Examiner's Office 


its designated agent, prior to burial, cremation, or removal, and in any evet 


i 

Fa 

2 

& 

2 

= 

yj 

a 

LJ 

” 

0 

3 

g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

——— a! ORME 

o 

ee g ves TJ no 

3 © | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

a 2 & | PRIMARY [7 or CONTRIBUTING [7 
re] 4 © | CAUSE OF DEATH. 

” = 
g220 S| 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) {Stete) 
x 502 5 isch tern While __ Not While fectory, street, office bldg., etc.) | 
xo 135 g aia 9 et work [_] et work [_] H 
a2 20 21. I certify that | took charge of the remains described above, held an Autopsy ink Inspection Inquiry and in my opinion 

an oe a : 
3] beg 4 death resulted from: Natural causes Suicide im} micide Oo Undetermined manner Oo 
He § s IEF MEDICAL EXAMINER [_] 
Beg Mon. HA 
ACTUAL AL DATE SIGNE! 
= 28 He ASSISTANT MEDICAL EXAMINER x NED 
e285 | | mmmems 23 ©, Le erate Lal, (9 196¢ 
«x 
poze 3 NAME (Type) LOCYY Ne 3 U, et WA PZ towA, or county) /- 
8 3255 . BURIAL, CREMATION,| 22b. DATE THEREOF RY OR CREMATORY 22d. LOCATION (City, town, or county) (Stet) 
2 REMOVAL (Specify) 
2 saxo Burial-Transit 2/20/64 Weodlawn Cemetery Everett, acts 
23, FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 


Robert A. Pumphrey, Bethesda, Maryland | on FEB 2 1 1964 Corte, Yecetys, 


SM 163 


pony porie 9:otmn wears magey triode he 
tai tau TASTES CE RES 
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- 
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wht we 1 an WO . Sn ne rs MLE taut 


) ew mt ere ee searaaater a Fas " 


ee rn 


Ms eee pee 
ht de at 57 daewoo well cheeks Bake rel we emis 
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S Wily at ah). CME, cme Pipes a hy * 
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Liye mo Lad Lite oe ae 
i athe alias toma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02148 CERTIFICATE, OF DEATH 02124 


re —ltem 6:1 lmG54 Wie 
26 1, PLACE OF DEATH <4 “oe RESIDENCE (Whare decaasad livad, If Insiitulion: Rasidanca befora admission) 
25 Sloe) ac Ipie a, STATE b. COUNTY 
2uk Montgomery MARYLAND _ Maryland ______—* Montgomery 
ee) b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outsida corporate limits, writa RURAL and give nearest town) 
Ba ¥ writa RURAL and give neerest town) 
£58 Takoma Park NZ Bethesda Se 
ry d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) “d. STREET ADDRESS 2. 1S RESIDENCE 
cs X 
—: < |_ 708 Philadelphia Avenue 5%)_5501 Roosevelt Street ves [7] NO Bg 
ai y 3. Pat tal First Middle Last 7 my sala “Month Day “Year 
NS 2 ~ 
Tre. sy Uk Wavinials Law oe 2 eb: 13 19 64 


5. SEX 6. COLOR OF RACH, maRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars {IF UNOERT YEAR| IF UNDER 24 HRS, 
: last birthday) |"Mq oe z “Hours | Min. 
Female White wipoweD X] DivoRCED [_] | 2/2/84 yes. | te 
RQ | 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stato, of foreign country) | y CITIZEN OF WHAT COUNTRY? 
dona during gost of gery life, oven if retired) 
x Retire Navy Dept. | Virginia | USA 


14. MOTHER'S MAIDEN NAME 
Harriett E. Reece 


13. FATHER'S NAME 


Charles R. Herbert 


Then please remove carbon papers: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


CLRRED wirt 


The law requires that the death certificate be executed within 24 hours after 


ital) attended the deceased from...2.. ole ee 195.6 oy ee ie ee , 191, that (1) Gua) last 


ae 


228. DATE 
ATTENDING MED. STAFF SIGNI 
tank “ Conghe mo, | PHYS. BY] DIRECTOR [[} PrYs. [] fale 


19.64, and that death Secure ALS Su! from the causes and on the date stated above, 


®@ 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT -* “Address 
(Yas, no, or unkown) eaalgewarar sine cfonvce 
Yes ud None Margaret Jacob-Daughter-same 2d _ 
¢ = e) 18. CAUSE OF DEATH [Enier only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: * eee 
ua < IMMEDIATE CAUSE (a)_ Pm Ro NVECHOPAN CU Mav IA. pea RMsn Au. | —st tei 
age5 UV DB SBAX DUETO 4 
aS Conditions, if any, which “nG EREBRAL oe CEROSLS * tab Asie 
3e38 2 gave rise to immadiata causa 
ona. ly (a), stating tha undarlying ¢~ DUETO an 
ss223 S | |e! @ANRMERIOSECLERO S15, GENERAL __ J2UYRS 
ie 13 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTORSY 
Ss a ae 4 a a ne 
Ons” = | YES Oe NO” 
BoE o S = 
yess & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entor nature of injury in Patt | or Part Il of itam 18.) 
E on & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 3 z 20c. TIME OF INJURY Month, Day, Yaar} 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siata) 
45 3 a Howie While __Not While factory, street, offica bldg., atc.) | 
g2 3 3 ae 1” at work [_] at work [_] 
ie 
Bees 
v 
e808 
3 
6 
el 
o 
m, 
o 
a 
8 
3 
= 
a 


be) 2 . RUBE vs 22d. ADDRESS 
ac t Robert G. Angle _ 5009 DelRay Ave. Bethesda, Md. _ 
Qe 23a. POR eee 23b. DATE THEREOF 23c. ee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
of BUE TT 2/17/64 Arlington Cemetery Arlington, Virginia _ 
Exe 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Robert A. Pumphrey, Bethesda, Maryland oF BR 17 fcherlea Vent g 


1 eben cO Bi im 247 -MARYLAND'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02 149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cata wl2125 


iter) Debra Ann C Bek Feb. 22 19268 
3. SEX 6 bx ‘OR RACE |7. MARRIED [-] NEVER MARRIED PX] 8. DATE OF SIRTH 9 AGE a IF UNDER 24 HRS. 
Female Cauc. wioowen fF] ——ooivorcep [J Yan, Id, 1963 ee 


10a, USUAL OCCUPATION Heke kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE es ‘or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
using moe oF working We, even it retired} 
é a lone TJakoma Park, Md, U, 


bs ¢ 

b2 

te oF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Wf institution: Residence before cdminsion) 

Binns = Cy , 6. STATE b. COUNTY 

ay % 01 Mary hand Montgomed 

ra o 3 b. CITY OR TOWN {if outtide corporate limit, wille RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

ers ‘ond serra oa fs ‘ 

ae ; luek Sp bh Moz Silver Sp 

ee 2. NAME OF HOSPITAL OR INSTITUTION (if atin expel, give sre! addres Te STREET ADDRESS «. IS RESIDENCE 
av] i ON A FARM?, 

= ®@ 614 Sitver Sp Ave 614 Silver Spring Ave, sO nope 

3 NAME OF First Middle DATE Month Day ‘Year 

= 

Fs 

So 

=) 


[W3. FATHER'S ee 14. MOTHER'S MAIDEN NAME 
Qusan Cart BY ence 


15, WAS DECEASED es U.S. Clash FORCES? [16, SOCIAL SECURITY NO, 117, INFORMANT Address Jer ing. (ad. 
(Yes, 90, of {Hf yes, give wor or dates ol re 
io he |e | ene ©) -- Danes HM, Clark, 64A Silver See Ve, (FATHER 
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ate shauld be executed within 24 hours ofter death, 
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18. CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (ch) ‘only ane coute per line far (a), — ‘and (c}. 3 : ‘Tirenvat herween 
PART I, DEATH WAS CAUSED BY: bo. Qe pi 
| IMMEDIATE CAUSE (o) O44 A (LP MT Ecery Zs 2 
0 DUE TO :: ‘S , 4_* 
Canditions, If ony, which 0) a 4 Of; Gael ARS NALULIS © 
Gave rise ta immediate cove U b, 
(a), stating the underlying( OPTS (. ‘@) a 2.0 
cause last, - en OTC At KAs 4 a oA! oe OAL 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
© cy aa 
*) maeyital Mert Ma, Witiracttetlan hoftal Lo fet > agrne OC ves No 
20s, EXTE aNAL CAUSE WAS oy [20% DESCAIBE HOW INJURY OCCURRED. (Enter nature Bf injuty in Por Far Port 1W6f item 18.) 
f A 4 4 x “ 
CAUSE OF DEATH. Child vomited during night & aspirated gastric contents 


MEDICAL CERTIFICATION. 


He. TIME OF INJURY Month, Day, Yeor Bid, NUURY OCCURED, Pn. RACE OF WIDRY (os: fre T20F. (City or town) (County) (Stare) 
Hour Not whiter) egy reek itis Erased : e - 
3:00Ke 2-22 64 lover] crwn Dh Home Silver Spring Montg. Md. 


21. Vcertify that 1 taak charge af the remains described abave, held an Autapsy [A Inspectian RQ, Inquiry Bx and find that 
dent Suicide [J, Homicide [[], Undetermined cause [7]. 


Page 3 shauld be used os o burial-transit permit. File pages | and 2 with the registrar 


oS 
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hief Medica! Examiner’ 
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a 
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= 
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So death resulted frqgm: Natural causes [], 
Q 
@: ELA yp g DATE SIGNED 
wo Newature Z OKLA 4 LEE? Thy, CHIEF MEDICAL EXAMINER C1] 
8323 ey y Thee Geb, 22,1960 
285 8 of NAME (ype) Ja? ELOE 1 ANCL Mm, Oy ICAL eR , 
2 See Te. es Zb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) os 
5 i . 
res Bursa” | Geb, 25,1964 | Cemetery Mill Cardo, Cabell Co., W, Ua. 
23. FUNERAL DIRECTOR'S SI RED fe, ‘ADDRESS Ye, ECD BY REGISTRAR | [24, REGISTRARS SIGNATURE 

oe : MOB + Aue, » Harland me FEB 26 1964 _foortty Duds 


4) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02150 CERTIFICATE OF DEATH 02126 


arias) 
s 
3 oom 4 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed nee If institution: Residence before admission) 
= a. COUNTY e. STATE INTY 
PAN Montgomery MARYLAND Maryland ontgomery 
> t b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and giva nearest town) 
aes 5 write RURAL and give neeregt town) 
See Bethesda Rural ) 13 Days xX Silver Spring ek he 
2 ed ‘oat d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strat address) T d. STREET ADDRESS e. 1S RESIDENCE 
24 FH ON A FARM? 
32 |_U. S. Naval Hospital % 1313-1 Holridge Road _ __| es [) No fyi 
08 3. First Middle i Last 4, eee Month ‘Dey Yer 
z = z Fase aa 
See yee or print Leon Francis COLEMAN Pa Dinrn Febru: 16 196 
oA TF 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [J | P- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 5 e lest birthday) pay Deys | “Hours | Min, 
ges Male Cauce wioowen[] __pivorceo [] | ‘7 March 1945 18 
i a o Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a E > done during most of working life, even if retired) 
= 

22h Student _ poise Washington, D. C. UeSeAe 4 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A) 

= Dudley Howard COLEMAN Josephine Cecilia BERMAN = 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


No None (Mother) Mrse Josephine Cecilia Ci 


7B. CAUSE OF DEATH [Enter only one eeusm par Tina For ve {b), and (c).] % é INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: . (2 cn Ey A DEAIB 

IMMEDIATE CAUSE (e), SA . ’ aa = 74 = 

4, DUE me fed T¥ 
Pre. 

(e}, stating the rt DUE — hel 2 

couse lest, te) 


PART II, OTHER SIGNIFICANT CONDITIONS Loca. TO MEATH BUT’ Siena eat FHE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. en 
D 


(If yes give werordatesof service) 


The law requires that the death certificate be once Dic 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


z 

2 

5 yes [1] NO 
E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

<< |"2Gc. TIME OF INJURY Month, Dey, Yeer _] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Siete) 
uv i 

6 Hour a.m. Whila ___ Not While factory, street, offica bldg., al HH 

g raat 19 et work [_] et work [_] 


attended the dec 


sed from..3.. February... 19. Sh 1oL.6..February 1964, that Q (we) lest 
Z, and that death occurred ah22.38, fardlthe causes =A ‘on the date stated above. 


22b, DATE 
ATTENDING SIGNED 


i pRecron oO piel m 16 February 1964. 


DRESS. 


U, Se Naval Hospital, Bethesda ,Md,............. 


By DATE om 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


. | certify pin (this hospi 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or remdvalyeettd ii 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the afte 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Riria i ee haa National Cemete: Arlingto, 
24 FUNERAL Df JNERAI bila 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va Ais Warnes Pirere EY 8 ver Se sMaryland — |oafEB 18 fClarlog 
20M 5-6 # 


cir’ “wey 


—S 


eee MARYLAND STATE DEPARIMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02151 _CERTIFICATE OF DEATH 02124 
1, PLACE OF DEATH ~ a> 2, USUAL RESIDENCE (Whera deceased lived, If Institution: PIES before admission) 
a. COUNTY ‘ATE b. COUNTY f 
Montgomery MARYLAND “faryland Prince. Georges 
b. CITY OR TOWN (if oulside corporat limits, ] &. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva naarast town) 


Bethesda | lll days laurel Po are 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS 


a. 1S RESIDENCE 
ON A FARM? 


@: by the funeral 
mmees | and 2 should 


72 hours after deat! 


22a, SIGNATURE 


22c. PHYSICIAN'S 


name (ype) Mark G. Perlroth, M.D. 


22b. DATE 
ATTENDING 


mp. | PHYS. DIRECTOR ipl PHYS. 23 February alan 


e 6 


TO HOSPIT 
death. Pag 


BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMAT; Baa 23d. LOCATION ae town or county) (St 
OVAL (Spacity) || | , re 
Weide 126Fea. 1964) Thx Eaee”2 Bg 


s 
e 
” 
5 
oO 
2 
z 
Nn 
sc 
= 
= The Clinical. Center, Bethesda 14, Md. ||6 Ruth Avenue, Beech Crest Estates! 
3 4 First Middle ‘Last | 4. «pate "Month “Day 
= ef DECEASED " d 
g eet Crom or Mary Clarice Collins | E™ February 23, 19 64 
© Sse 5. SEX 6. COLOR OR RACE|7, aRRiED [FX] NEVER MARRIED [] | ® DATE OF BIRTH "19. AGE Un years ae UNDER YEAR IF UNDER 24 HRS. 
8 pet , Paaeeay Real Days | Hours (Min. 
. 8S Female White wiowen[} _pivorceo []| 10 June 1943 20 vn 
7 ry 2 s js. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= poo na during most of working life en if retired) | 
§ S52 Housewife DSi 7. 00a | Montana UiSsAs 
v8 3 e 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
££ og- 
3 s2z Clarence St. Mark Josephine Nomee 

rad 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT hae af 
£ 8 se (Yes, no, or unkawn} | {lfyasgiva warordatesofservice) The Medical Recdéftt™ 
= g' 3 No Not available The Clinical Center, Bethesda 14, Maryland _ 
ée >E 5 18. CAUSE OF DEATH [Entar only ona cause, “per line for (a), (b), and (c).] pete 
SoD PART |. DEATH WAS CAUSED BY; * is 
$83 g 5 IMMEDIATE CAUSE (a). Cushing's Disease, tumor induced __. |' onthe. 3 
Sa 528 DUE TO 
ze2c8 e Conditions, if i) Metastatic Adrenal Cortical Carcinoma 1-yena TE 
2385 5 gave risa to imma: au 
2s25— {a), stating the underlying ( PUETO 
a a8 oe causa fast, to) ‘ 
3 S 2 £ a z PART Il, OTHER SIGNIFICANT CONRITIONS, eae TO > DEATH BL BUT? NOT R RELATED 7 TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(a)| 19. Ve AUTOPSY 
mSS4o 2 eee 
Bees. .) |5|,, Subdiaphrammatic/Abebes, left. 1. feSslEL NOMI 
we 53 ‘& al = 20a. ACCIDENT WAS UNDERLYING [1] 20b. 88 ted meas INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18. } 
ro we 5 7 OR CONTRIBUTING (] CAUSE OF DEATH 
mezes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oases s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 201, {City or town) ~~ (County) ~ (State) 
2a 2 oa B Hour any While Not While factory, straat, office bldg., etc.) 
g eg tao z ae 9 at work at work H 

Bae = L 
HeOss 21. I certify that 3A) (this hospital) attended the deceased from..MOQWa..d5..... ‘ca R80, 19.94, that Q} (we) last 
ERO 2 saw the deceased alive on... aes WA, and that death occurred at Bj! from the causes and on the date stated above. 
s 2 

B25 

Bane 

q Ss 

ot 

wy OF 

ZS 

522 

he 

= 
os & 
iat 


VR AIS (4) 


250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 


24 FUNERAL DIREGTOR'S ce ead osad - ae om tSonih FEB 27 19f fChornleg Navdge. 


“O2TES 


Item 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02129 


» 


TIFICATE_OF DEATH 
CERTIFICAT EAT 


PLACE OF DEATH 
‘a. COUNTY 


E22. MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
e. STATE b, COUNTY _ 
ae 


b. CITY TOWN {if outside 


write RURAL and give 


ce. LENGTH OF STAY IN 1b 


ZL. f7 


24 hours after 


RAL and ab 


7 


~e. CITY OR oe {if ou an. limits, write Bi 


ind completely filled in by the funeral 
rbon papers. Pagas 1 and 2 should 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 


Les (Pe BO ee Repnben eB 


“Ge BETWEEN. 
es AND DEATH 


CA “Lh, meth ntethell = 


a) 
ie = ea LZ 22g Yom 
¢! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Az 4 = = Bicol 
ai ee ge Bs / 
ne We Geez 2 # one Zoo 2 A LA DL 25 Spel OS 
is n 3. NAME OF Middl 3 : oy 
3 os DECEASED , ha Bee =n 
PT: [Bee soy or ta | te Zo [om Wo 
= 5. SEX 6. COLOR OR RACE &. DATEOFBIRTH =) 9 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 a = ; ROR RACE|7. MARRIED [x NEVER MARRIED [ ] gels 189 fast bithdey) Frospat Den | Hees ae 
2 $ Z Le 22 wivoweD [] __ivoRCED hen sg pte J ahy|: JRE | 
6 ses ae 2 Mehl 7 (15 ed, ae 4, Ce om | 
& 5O8 Toe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BETA ( an fate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ES 35 > done during mosiof working life, even if retired) e. e J ‘ a 
bEei | 227 ee eee Las aC. Te 
= uy 13. FATHER’S NAME 14, MOTHER’S wna 
8 FET a 
= 7 VE Datos : ODL. Ot Copia cay be 
. Ia 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17. INFORMANT ~ Address 
ap ipo (Ifyesgi tesof service) f oa WEG i ae 
i EO oor = J inal 7 Ko =f ep taps Rowe Aaa 
$ 
3 
ioe 
o 
© 
z 
a 
° 
2 
= 


(a), steting the undarl DUE TO 


{cl 


IMMEDIATE CAUSE (a) So. peteer 
} : DUE TO. , 
' i 
Conditions, if any, which (b)_C ae ‘ake peas Sah c. Baal 
geve rise to immadiate couse “ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


ali SEA 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20b, DESCRIBE HOW INJURY OCCURRED, 


{Enter nature of injury in Part I or Part I! of item 1B.) 


Atter this certificate has been signed by the“attend 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, seem 


208, (City or town) (County) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


death. Page 4 may be retained by the hospital or attending physician. 


iS} 
= 
E 
Be 
1) 
= 
a H .m. Whil Not Whil fectory, street, ottice bldg., 
al: mo ota s 
9° 
BLe 21. 1 certify that (I} (this hospital) attefided the deceased from...¢7¢8°.25.... i Lh Bf. 245, 19......, that (I) (we) last 
ego 
a | saw the deceased alive on.....a.42/ Ses and that death occurred =e from the cauées and on the tts stated above. 
OFA Ly era 
J ATTENDING MI STAFF ‘SIGNED 
ain PFE woe ARE peer at mo. | PHYS. Ep —titecror OF pays. EZ 
5 Fe e. PHYSICIAN’ 5 WIS | 22d. ADDRESS ms 
2B MMe WWE og 7 ATL LEE Ye 
= a 230, BURIAL: PINE 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town or county) (Stete) 
fe) REMOVAL (Specify) 
Swe 2-18-1964 | Ft, L Cemetery | Prince 
\) 24 FUNERAL DIRECTOR'S SIGNAJURE ‘ADDRESS as 250. "FEB eo 25b. REGI 
VR AIS NS) atoms DATE L 64 5 
5-63 
20M 5-6. ey i Let Vasa ~ £8} - 


‘3 
Ate 


tae 
Lvbif 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02153 CERTIFICATE OF DEATH 02130 
5 — 
g g 1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where dacoased livad, If institullon: Residenca before admission) 
2 CSN fA 2, STATE WEG Z. b, COUNTY 
2 2s P2e27 ADE Lige<- MARYLAND | ca ~ 
ee xO AE NTE aie nariaies i (2 LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, weile RURAL end give nearest town) 
=x «(2 /. 
ie £3 Ze. A SG if ——_— (fe FP GF 
‘i oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddr d. STREET ADDRESS . 1S RESIDENCE 
eo CLL daa 
a. | ne tt. BterO Ane s" ILL = Zz ves J No EL] 
dé AME OF Firs Middle 30 ; 
2 


” DECEASED last a DATE Month “Dey 
ee * Gifs WH Comer Late § Dina Fe >. ee 
6. COLOR OR RACE 


ane 7. MARRIED [_] NEVER MARRIED ZT] ® DATE “oF 9. AGE (in yoors | IF UNDERT 
e-, Lo-| wv, 


taf Sy O Z last birthday) 


10b. KIND OF BUSINESS OR INDUSTRY 


wipoweD [_] Divorced {_] yrs. 


a Peete “Days ~ Hours Min, 
(as 

Noe. USUAL SOL (Give as ‘of work 
done dusing most of workix@ ‘en if retired) 


MW. BIRTHPLACE (County & Stete, or forevgn country) 12. CITIZEN OF WHAT COUNTRY? 


LL.D - 


that the death certificate be exec 


eae, 
28 
6 § 
ae 
29 
3 ‘ 
BS COrE7 Ar CG! fad 2 A qpegole peal * 
ao 13. FATHER'S NAME nm Konak 5 MAIDEN NAME 
a 
£8 / 
ii-4 CT KEAN = . : . a. 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
58 (Yes, noyor unkown) | (Mfyesgivewarordetesof service) = y 
ae CPPS FL 1K ECR DS 
ie | 418. CAUSE OF DEATH [Enier only ona ceuse per line for (e), (b), and (c).] r= 4 ae 7 ~y INTERVAL BETWEEN 
ra 5 PART I. DEATH WAS CAUSED BY: . S 2 aruruclD. Arm DEATH 
a IMMEDIATE CAUSE (e)_ [ZF A/ 7/0). C WAR. Fi brilf: Y/) OAL P_.- * =. 
f DUE TO 


Conditions, if any, ‘which ml tRom ply THR) uBOSIS, Myde CARDIAL. WERE] 


lo immediete ceuse 
ing the underlying ( DUETO 


awit dg CORONARY ATHERISCIERO SS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 2 WAS HENS. 
‘ = a PERFORMED 
O & ves [] No [] 
E [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Ped Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a > = 
% | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Of. (City or town) (County) (rete) 
= faery: aie; While __ Not While foctory, street, office bldg., atc.) | 
2 1” et work [] at work [_] i 


that (I) (thishespital) atjended the deceased from. L/&, LO, 19 that (1) (v6) last 
saw the deceased alive on 9 and that death occurred 33pm from the causes and on the date stated above. 


22e. SIGNATURE 22. DATE 
tom ATTENDIN' MED. STAFF SIGNED 
Mp. | PHYS. pirector [] pHs. [] 


= TPES pn TS IBS jsM— al sT NW. Yosh D.C. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2s LOCATION (City, town or county) (State) 


ee (Specify) - =I A Pi RocH ESTER, NM eylé Sot 4 - 


FUNERAL DIREGTOR’S SIGNATUR! "D BY REGISTRAR ij Sb. REGISTRAR’S SIGNATURE 


Sem he HITS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIanioy ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rn ¥v ERTIFICATE OF DEATH 
2# 2 02137 __ 
e ¢ \. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceosed lived, If institution: Residence before admi 
e ©. COUNTY a. STATE b. COUNTY 
3 MONTGOVERY MARYLAND DISTRICT OF COLUMBIA _s 2 
ea b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town), 
a coy write RAL and give nearest town) 
© 582 WHEATON WASHINGTON > 
33s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS HS eS 
wer 2 
342 |_____WHEATON NURSING HOME re 2 Med TILDEN STREET, No We 
saa ‘3. NAME OF “First ~~ Middle 4. DATE Month Day 
a DECEASED OF 
= (Type or print) LESTER M. oT | DEATH FEBRUARY - 11 19 64 
E 5. SEX 6. COLOR OR RACE! 7, MARRIED Bg] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
iG lest birthdey) ial “Days | Hours | Min. 
MALE AUCAS IAN | wipowen [|] DIVORCED [_] 4o20—14 SS4 79 __ ys. | 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND | U.S.A. 
14. MOTHER'S MAIDEN NAME : = 


done during most of working life, even if retired) «DEPT OF 


RETtREO CHIEF=BU.OF ACCTING. ea 
13. FATHER'S NAME 


Samuer Me. CuLter 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordafesofservice) 
18. CAUSE OF DEATH [Enter only one cou: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘TR / DUE TO 
Conditions, if any, which (b) 
gave rise lo immediate couse 
(a), stating the underlying 


10e. USUAL OCCUPATION (Give kind of work ie KIND rt BUSINESS OR INDUSTRY 


Emma ZIMMERMAN 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


that the death certificate be execu’ 


t or attending physician, 


_ Ereanor W, Cutter = Same as 2 
ir line for (a), (b), end (c).j ‘© Caray, ye Pe pty 


DUETO 


te has been signed by the attending physiciana 


cause last. (e) 

Zz PART lI. OTHER ay CONDITIONS CONTRIBUTING TO DEATH 8UT NOT eat IOT Scbargus DISEASE CONDITION GIVEN IN PART ae Wom 
Ale 

ms | ves (el no 
= | 200. ACCIDENT WAS UNDERLYING an ORE 20. A HOW INJURY cesT (Enter nature of injury in ParfI or Part WAT item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 3 a 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
A Hetetn. While __ Not While factory, street, office bldg., ec.) | 
z oF 9 Jat work [_] et work { 


21. 1 certify that (I) 


fal}, attended the deceased from.... J/-W/ 
saw the deceased alive on... <b. 


rel LA) Wpbhy t0....05.I wtf. “4, that (I) (we) last 
and that death occ#rred at. My _from the causes and on the ase stated above. 


pag oe ATTENDING K€. STAFF ee SiGNED 
WC Vise. Spans mo. | PHYS. [gf birecror [] PHYs. [] 2/11/64 
| 22. PHYSICIAN'S * 22d, ADDRESS i, i —" 
t NAME [Type) Re LEE SPIRE 4600 CONN. AVE., NeWs,WASH.,D.C. 


23d, LOCATION (City, town or county) {Stete) 


WASHINGTON, 0. C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa FEB 14 1954 


director, page 3 should be detached for use as the burial-transit permit. Then please removg carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cert 


‘23a. BURIAL, tee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


NIRIAL 12-13-1464 | ROCK CREEK CEMETERY 
24 FUNERAL DIRECTOR'S SIGNATURE 51 ee W ses AVE an N. We 
YR AIS (4) 


20M S-63 aH ONS EA A SEENON 


1 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — » 24 hours after 


VR AIS (4) 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0215 5 CERTIFICATE OF DEATH 02132 


= 


/\1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
BR 6. COUNTY af e. STATE 3 b. COUNTY 
BN Mow fe fe _ MARYLAND _ his Ashiaeto as VI os 

Us 5 if te limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limifs, wrife RURAL end give ne 
Bas. wrjte RURAL end give neerest town) 
£5270 Ps: / da mes fret 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
eee : aet . =e ON A FARM? 
Saar J were rsionsl  ff)pior SAert eae ria J 3/ 3,5 _ Cone Ar PHL: ves [] NO fet 
2 5 ey 3 tees ore First Middle ‘4. DATE Dey 
2an OF 
ea 8 (Type or print) 4 DEATH PH 
gas hham _f. 1s ites 7f ee 
Ss. SEX 6. COLOR OR RACE|7, magnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS, 
last pirthdey) | Deys | Hours | Min, 
a. Lofste wiowen E4~ _ovorceo[] | /o2- /S- /F 67 7. yrs. 


USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co. 1; "& Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘apa during most of working ven if retired) | 


Z 2 b/ 3h 

13, FATHER’S NAME 7 Abr y en isla all 4 L i, Y. 5 4 

$277 nel Da x v7 8 oie Doxd/ 22. 

6. acs DECEASED EVER IN U.S, ARMED eae 16. SOCIAL SECURITY NO.| 17. ed Adiress 3 yi CO Ton AVE 
ST Fro a My deco  tohshs— (Cg 


(Yes, no, of unkown) | (Ifyesoivewarordetesof service) 
fe 
line f ). and (c)} ~"" PINTERVAL BETWEEN 
ONSET AND DEATH 


9 physician and co 


Then please remove ¢ 


18, CAUSE OF DEATH [Enter only one cause per line for ( 


PART I. DEATH WAS CAUSED BY. 
uf _ WAMEDIATE ‘CAUSE (e) risa. ae oS a, =< L402, 
AO. DUETO 
ns, if eny, whieh ee ripvecllinntig Ltt ft Suz ees reek 


geve rise to imme couse 
(e), steting the underlying DUE TO. 
SCL ee te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=— = PERFORMED? 
AP LoHA ves []_ No 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


a 


20. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


(City er town) (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., ete.) i7 


MEDICAL CERTIFICATION 


19 


Z,, that (1) (wa) last 
, from the causés and on the date stated above. 
22b. DATE 


220. SIGNATURE, HM maha x — oa 
Le : Em mo. | PHYS. — . pirector (] pxys. [] 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 44 CHI , aD: FO CF LT He /, 


230. BURIAL, CREMATION, VE 


23e7 NAME OF CEMETERY cos CREMATORY 23d, mts TION (Gi 
phen (Spry) 
ISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S 18% (eh Pe, Mi BY a lee 2Sb. ‘ 
ee poate <a Peak are_| $oLionle 4 


a. de 
saw the deceased alive on 


i. 1 pm 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Xs 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; 11, BIRTHPLACE (County & Stale, or rh Eountry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 


43. FATHER’S NAME 


yy ER. ROLLINS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifye: jar or datasofservice) 
Ti 


{ 
O a Ee FE ae a) a eT cttalibtaes matin taoameadiiecs 
18. CAUSE OF DEATH [Enter only one cause per line for (#), (b), end (c).] INTERVAL SETWEEN 


rmsvoomiurscwune, Crrelronacaclar Ueciden? (Thrembos\ LM OY 
eanthiiboss w cali - \ Artirce olen ser isi 2 ee a = 


gave tise 10 immediote cause 
{9), steting the undeslyi TAS 
{e). 


Ee 
bg 02156 CERTIFICATE OF DEATH 02 
gz Tiews 7s9i3 Tago 482 sk 
62 ae a hAGE OY, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions, Residence before edmission) | 
a5 * ©. STATE b. COUNTY. : - 
cor MONTGOMERY COUNTY " MARYLAND | MARYLAND p= ~~ 
.s z b. Cty Of Own uf outside serparleilinls ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 write ond give neerest town! 
m3 3 DAYS LINTHINCUM HEIGTHS Kr: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address)  d. STREET ADDRESS 7) e. IS RESIDENCE 
WHEATON NURSING, HOME, WHEATON, MD. 1604 NURSEY RD, WE] Nol 
3. NAME oF First Middle ios a DATE Month ‘Day Year 
iF 
& (Typo or prini) HELEN Re, DAYTON peatH FEB, EP 9 64 
= 5. SEX "|, COLOR OR RACE| 7. MARRIEL NI )] 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] tf UNDER 24 HRS. 
‘3 7. MARRIED [_] NEVER MARRIED [_] | ® " ithday) baacahsl bese | Hose 
2 F WHITE "| wedwenee U mvoses 7] 1887 Feb. 21] Apps! [Meniey Deve [hous | Hn 
2 
> 


a 


Hens += ek _| Lapeer Co. [Michigan 2 MoE cal 


14. MOTHER'S MAIDEN NAME 


MARY GERTRUDE PATON é ~_s 


le 


19. WAS AUTOPSY 


ched for use as the burial-transit permit. Then please remove carbon pa; 


Health prior to burial, cremation, or removal, and 


: After this certificate has been signed by the attending physician and compl: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physic 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOS 
i] ~ 
S 3 VDiabela nth lic untlenour durdleer |e i nope 
Sy = [2b., ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED! (Enier neture of injury in Pert | or Part Il of item 18.] 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ay & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, . 20f. (City or town) {County) (Siete) 
BAS [8 ke While. No! While: factory, sireei, office bldg. ale.) | 
ae ‘a 4 9 et work [_] et work [_] | 
a 
O88 = certify that (I) (this hospital} atended the deceased from...fe> aa 19.66%, : 
a3 3 KR saw the deceased alive ie al 0 |~ vi Fal AS that death occurred Qik , from the causes and on the date stated above. 
oH 220. SIGNAT . 22b. DATE 
Gs fe. ; 
4 ATTENDING MED. STAFF Vk SIGNED 
Oe / mo. | PHYS. i$ DIRECTOR [-] PHYS. [7] WA Po bY 
Oy 2ENR 226. “PHY (5) a 33 = DDRESS a E 
i as se 22c. PHYSICIAN'S 224. Al W, EATON 
oy OF NAME (Type) 
gee eS WACTEI EY G002H 90_ GLEWMONT CVE hip. 
Sees= & Ze, BURIAL, CREMATION, | 29b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) nt 5 : “ Rat 
9° oss BURIAL (2/11/64 __|National Memoral Park Cem.|_ Falls Church, Virginia 


VR AIS (4) 


34, FUNERAL DIRECTOR'S. SIGNATURE We ADDRESS 
15M 7:62 eaet. 


RGD spy A capndaslie wouk EB 11D 


25a. REC'D 8Y 11 1964. REGISTRAR'S SIGNATURE 


4 fhonbeg edge. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxecute Din 24 hours after 


VR AIS Cree 
20M S-63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1o7 CERTIFICATE OF DEATH 21. 34 


ission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before e: 
e. COUNTY a. STATE 


b. COUNTY 
ayn aha as MARYLAND || MARYLAND MNOnWTGOME 
b. CITY OR TOWN (if outside corporate limbs, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (8 outside corporate limits, write RURAL end give neerest town) 


writa RURAL end give naerest town) 


SILVER SPRIWL- X SiLWER SPREWe af, ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Joi give street address) ( d. STREET ADDRESS | e. IS RESIDENCE 


‘ON A FARM? 
CRoss  POSPiTRL 151A STIRLiye- RD | ws] No BP 
DECEASED Middle a ae Month Dey “Year 
cr a a EAD WILE Six fEppipy 14 9 by 


~5. SEX 8. DATE OF BIRTH lf UNDER 1 YEAR | IF UNDER 24 HR; 


Neuty ‘Deys 


9. AGE {In yeers 


5 -sa-)/ | $a" |" 


6. COLOR OR RACE! 7, marRieD ER MARRIED [_] 


Ww wipowep [] —_bivorceo [[] 


Hours | Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


U.S. “ 


Wa. USUAL OCCUPATION {Give kind of work bas ID O ESS. orpe 
done during most of ae ee even if retired) iS $v. Bide tor 


Administrative Aasilstant- 


‘Vi. BIRTHPLACE (County & Stete, or foreign country) 


PEW MEYVico 


13, FATHER’S NAME 


Charles C€, Deadwiley 


14, MOTHER'S MAIDEN NAME 


Evalina Noakes 


oi3"stirling Roa :: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, er unkown) | (Ifyasgivewerordetasofservice) 
¥e Ww tt 


16. SOCIAL SECURITY NO. 8 INFORMANT 


578-40-74.3 


ivian W. Deadwile y-<yy ep Spri. 


18. CAUSE OF DEATH [Eniar only one couse per line for (a), (b), and (e).] TPA BET 
ONSET AND Bee 


PAT ORATIMIDIATE CAUSE (| CARDIO RESPIRA TURy  FRILURE | BE AS 
aad DUE TO 
Content any = » Brezvive. Esoppacga. Variczs | SAoves 
gava rise to immediete cause 
(a), steting the underlyi DUETO 
erin oe aa Cie yosis, Lygwnee's, Liver, CHpone _ S Topps _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T@ DEATH BUT NOT RELATED TO “THE TERMINAL DESERT CONSTION GIVEN IN PART 1 WAS AUTOPSY 


PERFORMED? 


ASHD. Cypyme Arcoyorism | Cxpome y wey lors \sO 0 
20e. ACCIDENT “WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Perf} or Pest II of item 18.) 


OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) © ———= (County) (State) 


20¢. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., ete.) i 
! 


Hour e.m, 
pem, 


20d. INJURY OCCURRED: 


hile __ Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any SV@At, 


21. | certify that (|) @his-hespitet) attended the deceased from. 1 tO. , 
saw the deceased alive on JY Sea huey. 194Y., and that death occurred a@@@AM, from the causes and on the die stated above, 
22e. SIGNATURE Eee hi ae 2b. DATE 
f 4 mo. | PHYS. oe pirecror [] Pas. it Ve aA 
22c. PHYSICIAN'S 4 22d. ADDRESS 
PREM a es 4977 Battery Lene, Bethesda, Ma, _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) ‘Stete) 


REMOYAL ate 


Bur 2/17 /o\ Fort Lincoln Cemetery! Prince Georges Co,,Md, 


es, DIRECTOR'S. NATURE S 1 eat St NW : 25a, REC’D BY REGISTRAR Sb. we rthg R'S SIGNAT! RE? 
ine" S UT Tass co -2902, UR Ss NW. | FEB 17 1964 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending phys 


TO HOSPITA 


cian. 


bd 


TO FUNERAL DIRECTO 


death, Page 


— 


ould 


in by the funeral 


1 and 


S. 


e: 
‘2 hours after di 
{ 
eas 


paper: 


Ith prior to burial, cremation, or removal, and in any 6 


hed for use as the burial-transit permit. Then please remove 


R: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detac! 
be filed with the State Dept. of Heal 


VR AIS (4) 


ISM 7-62 ¢ 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 02158 ree CERTIFICATE OF DEATH | 02135 


1. PLACE OF DEATH 2. USUAL RESIDENCE a deceasad lived, If inslitution: Residence bofore er 
«. COUNTY a. STATE b, COUNTY 
Montgomery manviann || Virginia Independent City ~ 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outsida corporate limits, writa RURAL end give nearest town) 
write RURAL end giva nearast town) 
Bethesda 23 days Alexandria _ FAX 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) ~~ d, STREET ADDRESS = IS RESIDENCE 
|The Clinical Center, Bethesda 14, Md. || 4226 Vermont Avenue __| ves] no Dt 
3. NAME OF “First Middle Lest 4, DATE Month “bey Neer ae 
DECEASED or 
Piesiprerads "Dera: Mark Dixon DEATH February 12 19 64 
5. SEX 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED Bl B, DATE OF BIRTH “{9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; last birthday) cca Days | Hours | Min, 
Male White | woowof] ovoreof}| 12 February 19591 5 | 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lils, evan il ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or loraign country) 


(eb _| ~ None a | eaaeg ints a PE U.S.A, 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Dixon | Ruth Ann Sheppard __ Y 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT 
(You, noi or.unko@ hil (NveiviveWerardalesoisersicel | The Medical Recdig? 
_None ‘The Clinical Center, Bethesda 14, Maryland —_ 
LUSE OF DEATH [Enler only one cause por lina lor (a), (b), and (c),) “INTERVAL BETWEEN 
ONSET AND 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ Pulmonary Edema _ _\, 12 heures 
e DUETO © 
Conditions, if ony, which Acute Lymphatic Leukemia in relapse _| 2 hours _ 
gove rise to immadiate couse é 
{a}, stating tha undarlying DUE TO 
jot Mb (¢)_ oo =~ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
z ves [] No £} 
EE [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) [~~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
J | Zoe. TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 201. (City or town) ~ (County) (Stata) 
5 car "erm: While __ Not While lactory, tract, olfice bldg., etc.) | 
= in" 19 ‘et work [_] at work ) 


|. 1 certify that ¥{) (this hospital) attended the ve iat from aNUaLyY...2Q...., 194, toFebruaryl2, 194.., that XK (we) last 
saw the deceased alive onF GRYWATY....e... 19.4. ., and that death occurred at /A.nM, from the causes and on the date stated above. 


o2e) BINS ATTENDING. STAFF a SGN D 
¢ hh A 2 jane iy. sl pirecror [J prvs. GJ 2/ie/ok 


REESICIA NS 22d. ADDRESS The Clinical Center, National 
wm Richard P. Ames Institutes of Health, Bethesda 1h, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county} (Stata) 


REMOVAL (Specify) : /64 Gadar. tie Suitland, Maryland 


RAL Co, NATURE PPO haf I REC'D BY REGISTRAR | 25b, (Chaerbrs aedgt ‘S SIGNATURE 
, 


22. 


" 


bee 24 hours after 


funeral 
[ey 


Sh 


The law requires that the death certificate be executed’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS [4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 02159 CERTIFICATE OF DEATH 0213 


1 DRE TES DEATH 2. USUAL RESIDENCE (Whare dacoased lived, If insfitutlon: Residence before admission) 
°. 
@. STATE Dp COUNTY 
onl Omery ———_manviann || AMiad AION TC OM, 
b, CITY OR cane (if ge je corporate limits ¢. LENGTH OF € IN Ib “e. CITY OR TOWN (if oulsida corp: = D write RURAL end give neerest town) 
ite RURAL and give neerast town) ot 3 
ESD Zo. a YS x Chevy tS ee 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS ke 1S RESIDENCE 
ON A FARM? 
er Subur day. OS (> 11 tet | 3/00 Porse yay yy ves E] NOL] 
3. NAME OF First Middle ‘Last 4. “Month ‘Dey Yer — 


ieee bar / Dort2bach 


5. SEX 6. COLOR OR RACE! 7, MARRIED [never MARRIED [_]| 8 “DATE OF BIRTH 


MBE LWAit. wipowed [] _ivorceo [-] _ Ses 0 2 
106. SUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most ol, working life, even if retired) 


Fay $1 G1 an Washington Cl Denmager! YS A 
a a ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL ae n ee 


{Yes, no, gr unkown) | [Il yesgive warordetes of service) 
W O 579-50 


55 fe Be, A 3 19 if 4/ 


2 ibe {In yoers foneen ok TF UNDER 24 HRS. 
Peta aey) peste] Deys | Hours ie 
yrs. 


14, MOTHER'S MAIDEN NAME 


Oe Holm - 


Address 


18. CAUSE OF DEATH [Enter only one efor ge ), (b), and {e) a = - "7 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; pele peat 
IMMEDIATE CAUSE fe) Sue eh) +N is Se Pt) 
AO / DUE TO ra 

Conditions, if any, which a St ae ee 

gove rise to immadiate cause = S. 
stoting the underlying ( DUETO 

cause last, a te) 


a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfe)| 19. WAS. Bear 
=: \ a ne ae - PERF 
, {2 ; 
Del's - BY SUNUI CRIVARAT VA Wars SRALA ves EE-KO [] 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Part Il of item 18.) ) 
tod OR CONTRIBUTING [] CAUSE OF DEATH 
© [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
- = é 
3 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ane 208. (City or town) (County) {Stete) 
a Hour a.m. While Not While foctory, street, office bldg., ete.| 1 
FE ek 19 et work [] at work [] f 


19 katt that (1) (we) last 

M, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


21. | certify that (I) (this hospital) attended the deceased from. 
19\e4¥,, and that death occurred at. 


saw the deceased alive on... 


22e. SIGNATORY ae QR. 


ATTENDING MED. AFF 
mp, | PHYS. [A pirector [] Pus. 
; ( : 3 “~? 22d. ADDRESS 
Me NAME (Type) Wasnweres CAME (0.6. 


~ 


23b. DATE THERZOF 


wsfb Lk 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY county) oss 
4 x. 


MOVAL _ gece 7, ba Tex 7, 

resents WE Fs ake Cercle 

24 FUNERAL he SIGNATURE 4 ADDRESS 2 nok 2a FCO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
huey nes Ler? Horne “Lie, Bre” "lown FEB 26 1964 fCorten erge 


d 2 should & 


din by the funeral 


a 


in any event, withi 


-transit permit. Then please remove carbon 6 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


the hospital or attending physician. 
his certificate has been signed by the attending physician and co: 


ATTENDING 


be retained by 
State Dept. of Health prior to burial, cremation, or removal, and 


¢ 3 should be detached for use as the bu 


i 


be filed with the 


director, pag: 


death. Page 


TO FUNERAL DIRECTOR: Ailter t! 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
i i | oC RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02137 


2, USUAL RESIDENCE (Whara daceased tived, ff institution: Residence bafora edmission) 
a, STATE b. ise 


_ MARYLAND : Meryl pad 
corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, MNpralnn eorporate fimits, write ft ai town) 


writa RURAL and give neatest town) 


1, PLACE OF DEATH 
. 


Sie. Spe 4 dbp XSi. Sparing 2 ae 

d. NAME OF HOSP(FAL ie INSFITUTION (if ; in hospital, giva straet wifes ara Shs ie Sore pe pean 
_Ckoss Hosporp! 2 lf 1805 Avenel Road __| ts (no Be 
OF Last 4, DATE Month Dey Your 


Or 
DEATH At b WA 
< 9. AGE {In years | IF UNDER 1 YEA UNDER 24 HR. 
jest birthday) ee Days | Hours Min. 
yl 23 


Teese [2 we Witleaon Pui Mw 


5. SEX ROR RACE 7, armieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 


M wiboweD [_] Divorced [_] ‘s if [4 / le ry 


yn. 


Wa, USUAL OCCUPATION Wl kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifagevan if retirad} ~- | 

bi >. oo Ee al: ek | atMaee. , SERS x 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Lawson Nancy K. Downs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Addrass 7 a 
{¥es, no, or unkown) | (Hyesgive warordatasof servica) eee 
a - Mr. Edwin Downs Same as 2 


18, CAUSE OF DEATH [Eniar only ona cause per lina for (a), {b), and (c). “) INTERVAL BETWEEN 


ONS DEAL / 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ Corgendid o Ahe2ctrn \ u Bite, 


Ta DUE TO Pale 
Conditions, if any, which 5) hie Lf Sl : 
ava rise fo immadiate causa = =o 


(a), stating tha undarlying REET 
cause last. {e) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
———————— ERFO! 
ves Sq no [7] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm,‘ 201. (City or town) 
factory, street, oflica bldg., ate.) | 


20d. INJURY OCCURRED 
Whila Not While 
at work [] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


21. | certify tha MOUND d toF a, pba fn be Sf 19.....15 that 1)) (we) last 
saw the deceased alive on... Bef. of. be 4.19. M, from the cduses ‘and on the date slated above, 


we and that death occurred at 
pe ed ATTENDING STAFF ape SioNeD 
NS ee Mp. | PHYS. DIRECTOR Oo puys. [J G ay 


RUA J 
22. PHYSICIAN’: “hn 
NAME {Typa) an Vv 
‘i 


= 22d. ADDRESS 


ie 7 Menkes | f/ 10 


Tae. BURIAL, CREMATION, | 23b. DATE THEREOF ~~ 1 93e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
hy REMOVAL [Spacify) 2=8-6)) George Washington | Riggs Road-Hyattsville, Md. 
SO) ] 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS. 25a. REC'D BY rink: 64 REGISTRARS SIGHATUI 
“| Francis H. Barber Laytonsville, Md DATE FEB 10 106 Heage 


Gs 


MARYLAND STATE DEPARIMENT OF HEALIN 
Lea fe 2 QU STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02138 


8 


OF 
{Type or print) preeeced x RK p | DEATH £2 sue ee 196% 
5. SEX > 6. COLOR OR RACE| 7, aRRIED [~] NEVER MARRIED I) B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wivowen [7] vivorceo [] Yiissy ARs 


T0b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & Stele, or foreign country) 


H ou SEW ree. encase é 
a MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 7 Tea Br AG iy tte si) iy = WW, ag 
NO neni ns Alite aes! 
18. CAUSE OF DEATH [Enter only one cause per line f (b), end (0). ah Loe "ea oa I hy 
PART |. DEATH WAS CAUSED BY: Chidinc, Lie, a Z, Q 
IMMEDIATE CAUSE (e) A é: 


Months | Deys 


damalel (opie 


10a, USUAL OCCUPATION {Give kind of work 


done during most of working Jife, even if retired) 
Hone ‘png 
13. FATHER'S NAME 
Lond 


15. WAS DECEASED EVER ae U: S ED FORCE: 
(Yes, no, or unkown) | (If yesgive werordetesof service) 
pas 


Hours | Min. 


ian and completely 


fe carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’any evi 


12, CITIZEN OF WHAT COUNTRY? 


boos n. 


. 2D = 

5 82 — = 

= 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before Bei 
o 2h de Bee o. STATE b. COUNTY 

Bang ott __manviano ||" Wodhiingln "DA. 

2 203 b. CITY OR TOWN (if outsidf corporate tidbits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outsid) corporate limits, write RURAL and give nearest town) 

~ BES write RURAL end give nesrest town) 

“ cms Louw See Mme. ll Worker phen it ee ® 
¢ 3 yas 

g 4 d. NAME OF HOSPITAT OR INSTITUTION (if not in hespitel, give street address) @. STREET wit 1S. RESIDENCE 

= S ; ON A FARM? 

e 3 ee WO av. Serertascy~ || 14 25~ N sf. NN. W ves [] NO Ba) 

3 <a 3. NAME OF > First Middle Lest 4. DATE Month Day “Year 

5 DECEASED 

3 € 

3 b52 

4 3 

2 at 

8 


THO DUE TO 


Conditions, if eny, which 


frase Sans | me bi On ino hiyotew oe AA, WUS. 


PART Il. OTHER SIGNIFICANT Pore CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) | 19. wa AUTOPSY 


ificate has been signed by the attending physici 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


z 
We ERFORMEN? 
“TS YES oO NO 

& [20e, ACCIDENT WAS UNDERLYING oO l 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) eF 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (lf ETHER, NOTIFY MEDICAL EXAMINER) | $s 

2 = = Meas 

 [20e0 TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 2Df. (City or town) (County) (State) 

a Hour am. While Not While fectory, street, office bldg., ele.) | 

= m. 19 et worl ‘work ! 


, that (I) (we) last 


(ATTENDING PHYSICIAN: The law requires that the death ce: 


,T-_M\, from the causes and on the date stated above, 


= ae soy Blt 3 2/ Hie 
VA 


death. Page 4 may be retained by the hos 


director, page 3 should be detached for use as the burial-transit permit. Then please 


4 

< ; 7 : 

i | 72s. PAYSICIAN'S £14 Asch en ha Ly MD 22d. ADDBESS EY/ Ce/ d., Ww 

6 33a, BURIAL, EREMAWON, | 23b. DATE THEREDF iAiME OF CEMETERY OR CREMATORY ~~) Tid. LOCATION (City, town or counlyl” = (Stetey” 

e a pes Tou | RuShEORD > MINNESOTA 
a VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE (7 A 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HYSONG'S FUNE) 


ISM 7-62 


ic 50,N. Te : ma. mg SEER 17 19 fehovleg Neste 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ed by the attending physician and completely ¢@ 
-transit permit. Then please remove carbon papers! 
or removal, and in any event, within 72 h 


fal or attending physician. 


R: After this certificate has been signi 


< 
2 
3 
E 
as 
B25 
2 
as 
22 
a2 
sess 
£o.8 
222s 
>e se 
a ox 
ee 
2. a 
2088 
BYZo 
Hes 
aes 
Peet 
| ae 
Set Se 
BRO os 
Pa ees 
02528 
Tah oe 
$e 
ovoss 
i Lad 
VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mene a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
I CERTIFICATE OF DEATH 02139 


1, PLACE OF DEATH a Ue RESIDENCE (Where deceased lived, If Inslifution: Residence before emission) 
Ce Yonle b, COUNTY 
( DUY\ MARYLAND || VST, e& (Pe ie i 
b. Le TON IN Ut euside elyporate Timi, <. LENGTH OF STAY IN Ib || c. CITY OR TOWN (|f outside corporete limits, write m ‘end give neeres! jown) 
wi end give ngazest towp) Wy, h 
DMO a ee. ok Ps Luh Qs malow Disk, mer ef Codam be 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreet addre || d. STREET ADDRESS th #7X 1S RESIDENCE 
ON AF 
ash inglon er barium st Ho sid Tic OeO wing eT Nio- ves [No 
P3. Nz WAME oF First Middle Last 4 DATE mawth ‘Day Be 
(n 1 ds! ER hb G 
fmerm Frank “Travero- Edd ingPiel exe Fe bran —_ 
5. SEX 6. COLOR OR RACE|7, s4aRRIED BZ] NEVER MARRIED [-] | 8» DATE PF siRTH 9. AGE (tn years |IF UNDER 5 YEAR 


Te) Days | Ho 


yaad 
Male. Wh t te WIDOWED [_] DIVORCED [_] Y\ 3 | 374 YL 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. par Gere ¢County & or fore Tl aoe WHAT COUNTRY? 


done during most of working |life, even if retire 
mC xpert. tay SleuneS LyDinwA— ae 2 ie CRS 


13, FATHER’ € rn 14, MOTHER'S MAIDEN NAME 


Willa rn ale, 8 Eddu fea i? ie el SECURITY NO. | Bre cA <A Jia Wf Arthas 


15. WAS ieeneey EVER IN U.S. Al 7, INFORMANT 


Yes, no, or unkown) Pang) er ae EP. Fopy, 
crak Honpibeh ocd PRIS EB (Wir) 


it trove Ent | INTERVAL be BETWEEN 
PART I. DEATH WAS CAUSED BY: Y ; sees Pell 

IMMEDIATE CAUSE (a)__ AAA OL € G, Ctccerxcls He, bel __|Fecce Leuk 

HAY, | DUE TO : 


Conditions, it eny. which (b) 
gave rise to immediate ceuse 

{@), steting the underlying DUE TO 
cause last. (e} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
fe) PERFORMED: 

5 yes [] No 
& | 2Da, ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Zz 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, > 2D1, (Cily or town) (County) (Stete) 

: Hiies Mie Wille. Noewhile fectory, street, office bldg., etc.) | 

= 


et work et work 


19 


that (I) (this ee the e. yo from....24 wAF “hat (1) (we) last 


saw the deceased alive on. and that death occured 316220. trom ihe causes and on the date stated above. 


22e. SIGNATURE r 2b. DATE 
ATTENDING MED. STAFF NED, 
ey mop. | PHYS. DIRECTOR Ol: PHYS. Oo 24, L 


22c. PHYSICIAN'S: | 22d. ADDRESS 


lad ideas” et eT _ o00 Cavell Coe,T He MA, 


Te. BURIAL, RIAL, CREMATIO, Fe DATE THEREOF i a NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) {Stete} 
| OR Arey ~ 
2-0 4b. | Ceoagh,,  Ceemator BWA WD, PD 


Ra TOR'S cise 473, Sa. REC'D BY REGISTRAR | 2Sb. eee SIGNATURE 


BG FEB 11 


1 


FOR STATE 
REALTH DEPT. 


~ o 
2 
go. 
o5 
3s 
es 
2.2 NSE 
vu a 
av ~~ 
SEos 
> 5.5 85 
De 
fa 
£3 


ile pages 1 and 


|, Cremation, or removal, and in any event 


Office along with form PM3. Page 5 may be retained for ys 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 
burial-transit permit. 


g the word “| 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If an 
please execute the certificate, writi 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


< 
3s 
= 
Fs 
By 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Ai 59 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidance befora admission) 
@: COUNTY e. STATE . COUNTY J 
Montgomery _ MARYLAND Washington, e 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside nD + iy wate RORALoni give aaroe own) 
writa RURAL and giva nearest town) 
’ Yi 
Silver Spring FLIX 2 
d. Hol OF ann OR INSTITUTION {if not In hospital, give street address) d. 649 ADDRESS a ERAS 
0. a. 
y Cross Hospital ; a 9 Orleans st. S.E. : ves] No [} 
3. NEME OF = First Middle ‘Test [4 DATE a | rn 7 Yoor = 
{Type or print) Roland Ellis, @r.| Sars February 14 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED ry NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fn TFUNDERT YEAR| IF UNDER 24 HRS. 
ithday) \"Months| Days | Min, 
Male Negro wow []  vivorceo]| 9/19/07 ne a a Ie | if 
103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
a during mast of working lifa, aven if ratired) : * so 
ruck driver Restaurant chain Orange, Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roland Ellis, Sr. Mary Hill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥ex, no, or unkown} | (Ifyesgive warordatesotservice) 
oe 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) — INTERVAL BETWEEN 


ONSET AND DEATH 


PART OAT A eRe SUBARACHAOID Henonanage 


4 DUE TO 


opaiount any eames wt ONTLAL. HYPERTENS! ON 


a rise to immediata cause 
tating tha underlying buses) 


22s. BURIAL, ipa | 22b, DATE THEREOF 


FUNERAL DIRECTOR 
23. 
far 
iS Si Street, N. 


Stewart PFun¢fal iloie 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, ES .s AUTOPSY 
er a so ED: 

5 YES o NO A 
| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Pert | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [) 
Q | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Fay Hour a.m. While __Not While factory, street, office bldg., ate.) | 
= 19 Jat work at work t 

21. I certify that | took charge of the remains described above, held an Aulopsy im Inspection Ke and in my o| 

death resulted from: Natural causes nt Oo Suicide Oo Homicide et Undetermined manner 7 

CHIEF MEDICAL EXAMINER [] 
ACTUAL W- ( ASSISTANT MEDICAL EXA DATE SIGNED 
SIGNATURE Dna i uth 5 [Ea 
EP DICAL EXAMINER JQ] Lebo. 
EXAMINER'S / e 46%. 6. 
mut Be) DEW 8, iat M1, O. WAEATA Men os conn 
| 22e. NAME ©} ‘SenETERY ‘OR CREMATORY 22d. LOCATION (City, town, or eounty| (Siete) 


REMOVAL (Specify} 


Burisl 


poppe ss 


2... FEB 1 71 64 beh aye bey x 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


ATTENDING PHYSICIAN: 


‘@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02164 CERTIFICATE OF DEATH 02141 


oy 


BV 
33 = 
iS Q, M cf Eee, DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
e 
a z e, STATE od, b. COUNTY 
2 AY, oY 79 MARYLAND 74 A sit Yr i 
ie b. CITY OR TOWN Gif eutsidf"commorate Fils, . LENGJH OF STAY IN 1b e tee OR TOWN if oulside eo) Timits, write RURAL end nial town) 
pnoD eye and 07 neerest zip) 
78 4AS2GYYS:, ver SPLSIAG , 
@ a. St firey. OF Big es N [if not in hospital, give sireet address) | d. STREET raat hehe 1s RESIDENCE 
ON A FAI 
: ike Be: Ug! ave A762, ) Sa pe yew Bee 7 oe 
"3. NAME OF First Middle ~ Lest “4. DATE Menth ~ Veer Fe 


iyenoaer Jesse Jackson fargo 
Ser Sei _ |6, COLOR OR RACE/7, j4apRieD [7] NEVER MARRIED [_] | 8 DATE OF BIRTH : 


ye 0 COS AM wipoweo JR] pivorceo [7] or, TA 4 go 


Oa. USUAL OCCUPATION (Give kind of work * ow ‘OF BUSINESS, D INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done ducing most of working |e, even if relired) EMS Sire | Bas Col SaeL, d 


OF 

DEATH /— cb, 7 o 19 & ¥- 

= 9. AGE (In years IF “ONDER T YEAR| IF UNDER 24 HRS. 
bent ) | Mont Days | Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


US, 


GOLLCL FC 


nor ae Ps, ee, ze ‘ehh, Pe | in MOTHER'S Te ptf J Ta lle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


i et ae ae tue 2 Halew SMe fhore fp 04 Shdpy, as 


48. CAUSE OF DEATH [Enter only one cause per jor {a), (b).wnd a. “coward 
PART |. DEATH W, : 2 
arora wes cause APnherio sclera tre Moar (nstoge _—_—«|B gears 
. 


oF DUETO 


Conditions, if eny, which Sr ak Zentraliced AerfeniestlEXOSNS : 2o you vs 
ae age cg a 
cause last, TS — h (e) 


ee INFORMANT Address 


Then please remove carbon 


he attending physician and completel: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART We); 19. WAS Aurorsy 
PERFORMED? 
= 
Ols Loy Left CLEA AE iynlae , yes [] No 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCGMRED, (Enter nefure of injury in Pert or Pert Il of item 18.) ’ 
OR CONTRIBUTING [] CAUSE OF DEATH 
6 fie eiratee, NOTIFY MEDICAL EXAMINER) 
&§ | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) ~ {Stete) 
a Hour e.m, While Not While factory, street, office bldg., etc.) 
= i. 19 et work et work i 


1 certify that (1) causes Ss atlended Pr ¥ sed trom AE... sug, IRE to KE ©7 that (1) (we) last 
saw the deceased alive PON Seta eR DAR Preteens ’, and that death occured ai MS trom the ne causes and on the date stated above. 


7 22b. DATE 
Ft pach sea AN a tircron Ooms o Feb.10,1964°" 


director, page 3 should be detached for use as the burial-transit permit. 


H a Ze. PHYSICIAN'S — 22d, ADDRESS 
pe NAME: He, wl 
a* / “IB mes £., Lacbhachs, 14,0. \/ BOG Fox Sr » Ler 4, 
x5 Ze, URAL. ie igs DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 
eh 

CE Burial | 2/13/64 -Greenwood Unicon Cem Rye, New York 

VR AIS (4) 24 FUNERAL cae SNS TURE ADDRESS Me e 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

5M 7 eat ees Ma 

io Mie “mo “Pumphrey, Inc, 8434 Georgia Ave.S.S. of EB 13 196 


fthoctasdutgee — 


@. 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
within 72 hours after d 


bon papers. 
event, 


Then please remove cai 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02165 CERTIFICATE OF DEATH 02142 - 
fi. seer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
* e. STATE b, COUNTY 
Monta o ME MARYLAND || _ Nd - Mo Al 24 ¢ 
b. CITY OR TOWN (if outside orporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR OU. {If outside corporete limits, write RURAL end giv Zoe town) 


write RORALand Deer y 


= TPE So [3 ce CHevy C Has 
d. NAME a HOSPI tbs INSTITUTION (if not in hospitel, give street eddr, d. STP'ET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


~s 
SS 


ae Oe hl as ate 


MM OWS F OMe e a) = 


3. NAME | NAME | OF First ~~ Middle Lest . DATE Month Jey : 
OF a 
{Type or print) EY DEATH FE b r. 
5, SEX 6. COLOR LEV LE E, AE OF VE 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 TRS. La 


7 | MARRIED. 14} NEVER MARRIED oO 


lest birthdey) 


MAzL £ luhi FE | wows] vivorceo [] CG Fyn. 


XK, LIFO¢0 
De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY LA LACE (County & Stete, or foreign country} 


done during most of working life, even if retired) 


LES tit) BZ euriv E 


serie ep = 


Hours a |e Min. 


12, CITIZEN OF WHAT COUNTRY? 


COPS Pee | NG FSA 


. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ARLES Fine y | LZiLLi4an  HosmeER 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 


{Yes, 


NO.| 17. INFORMANT Address, 
Pal (ityesgi a of / BB! (5 VentGcrntrey Sr. 
A} ra Sz G20, HELEN | W. 4, SINNE Y ~ CHEVY CHASE AD 
8. he OF DEA’ [Enter only ofte ceuse per pkget (b), and (e).) ay | BRAS 
mec oomaseaepe, CCD AC HOQEST teal 


Conditions, : = Sn eT arene kt Conercariey | : GekKS 


geve rise to immediete ceuse 


( 


jeting the underlyin DUE TO 
nies ying (e He serio aceite S Cary 
iS 


PART Il. OTHER SIGNIFICANT CONDITIONS 1 hebaTbs Tost TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie}| J. was sie 
ERFO! Di 


nt ves XL no [] 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 3B.) 


2Dc. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


2Dd, INJURY OCCURRED 
While __ Not While 
et work ["] et work [] 


2De. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) (County) \ {(Stete) 
fectory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


ttended the deceased fro 1 Poo that (I) 


d that death occurred 724M. from the causes and on the date stated above, 


22b. DATE 
ATTENDING SIGNED 


a wa | a ws a pirector [J as oO 2-18-64 
GR. | O30 MonthonHY.. We. Bith. Si, 


Te/7NAMGJOF CEMPTERY OR CREMATDRY ; (City, aig’ y {Siete) 
VE Ge» 


‘ADDRES i REC‘D BY REGISTRAR . REGISTRAR’S SIGNATURE 


og lle. yk, yes oats FEB Path) pCharl bg Jug 


saw the deceased alive on.. 
22a. SIGDATY ec 


word Ip 
22¢. PHYSICIAN’S 


Lhvron 


URIAL, Spe 23b. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2156 ] CERTIFICATE OF DEATH ‘ 
sates att cbe 


9 
) 


Ws. USUAL OCCUPATION (Gi: 10b, KIND OF BUSINESS OR INDUSTRY | 11. 1M (County Z Stale, or fo Me country), 12, CITIZEN OF WHAT COUNTRY? 


kind of work 


sz ~ fale — 

= 23 1, PLACE OF DEATH Set Fa GAL RESIDENCE (Where decoored lived: W inion, Residence Befosa edmission) 

2 25 ®. COUNTY a. STATE Pe aN ey SGGEOKGSI 

ee 0 09 FG O77 € ___ MARYLAND rary! an 

aS b. CITY OR TOWN [if outside corporate limité, c. ye OF STAY INTb || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! tow! 

~~ 3 write RURAL end give nearest town) _ 4 WA 

© oak, Tak 2 tt Lap PadoerraPrrk MICHELLI LE || 

€ af d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Lan (dress) . STREET ADDRESS 1% ChE, T7018 RESIDENCE 

5 giv ZL x “ ON A FARM? 
8 Wash.ng fon Sear fariem a Didel BOXIGly Eee, ord Vista oA} ves [] NO Pa 

3 Bn 3. NAME OF First Middle Last - DATE! “Month Year 

3 gh DECEASED ; s 7, 

s = ype or prin) J (2 Ley py Uist 5 /71G Fire 82% h DERTH Feh. /> 19 

BRS 3. SEX 6. COLOR OR RACE|7. Marnie FS NEVER MARRIED [-] | ® " OF BIRTH 9. AGE (In years IF UNDER T YEAR) IF UNDER 24 HRS, 

as) ea 4 yy ap se Months] Deys | Hours | Min. 

s 3 LW wibow?b [_] bivorRCceD [_] ~/ q/7 y, | | 

= done during most of working life, even if retired) 

5 Dterttur (ihe Dept Bureavc of prone! Frepn s¥7 Jara St ae 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 -lerrison Jfoov er Sue morris _ 

2 TeaWas Pls EVERIN Us. ARMED FORGES! | 16. SOCIAL SECUNTY NO. ie 17, INFORMANT Address 

= 8s, no, or unkown) | (Ifyes give wer ordetes ofservice) “ 

3 Ne ! KAY E FingBavgd, MIredree Vinee, Me 

= 18. GAUSE OF DEATH [Enter only one cause per ling for (e), (b), and (c).]__ : “TINTERVAL BETWEEN 


ires 


be retained by the hospital or attending physician. 


ONSET AN DEATH 
mameocarasemeem, —— (Brebia? Mpls Pcetrlr! Free 


ix DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse aa 
(2), steting the underlying DUE TO 
cause lest. ie) 


he burial-transit permit. Then please r 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in arly evel 


: After this certificate has been signed by the attending physician and complete! 


3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, pel 
ERFORMED? 

e 

S YES no [} 

© |20e. ACCIDENT WAS UNDERLYING eee FESO RE OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) Yael 

& | OR CONTRIBUTING C] CAUSE OF DEATH n6. 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ee ferm, j 20f. (City or town) (County) (Stete) 

5 (rene Not While factory, street, office bldg., etc.) | 

= work [_] et work [_] 64 


ATTENDING PHYSICIAN: The law requ 


2. I certify that (1) (this keh i attended the deceased from. 
saw the deceased alive o1 f, and that death occurred Ph eA from the causes and on the date stated above, 


director, page 3 should be detached for use as # 


se 
re} 
B 
ie} 
5 bay ae f ATTENDING ae SIGNED 
pA Lt iy p y) / mop. | PHYS. A DIRECTOR Oo PHYS. 2[ ple 
5 oid Fe, PHYSICA 724. 5a 
8 N. e 
go> | LICK ELD PDE 26, Luge s. oe TIWME Mel 
23 5 Fe, BURIAL. : soem Zab. DATE THEREOF “Fac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City/ town es {Stete) 
f 
o*e PROE 


20, 1Y\ Fal Lincaly, lppilg—| (Pane: Se, 
Sb. é ISTRAR'S SIG! 


VR AIS aN 4 FUNERAL, DIRI NATURE ADDRE: . REC'D BY REGISTRAI aR 
i\ ba Tae at Cou BEY AC Mme FEB 19 1964 te 


15M rN [GAA 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physicj; 


TTENDING PHYSICIAN: 


TO HOSPIT. 
death, Page 4 P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


> 
= 02187 CERTIFICATE OF DEATH 02144 
$3 1. PLACE OF DEATH a = > * || 2, USUAL RESIDENCE (Where decoasad lived, If instifutlon: Residence before admission) 
sé Senites a swe 2 b. COUNTY 
° Montgomery " ___ MARYLAND _ arginia _ . ~ —— 
= M b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
BS write RURAL and give nearest town) 
c—¥ Bethesda » | 86 days ‘i Alexandria 2 
‘= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS .. i cates 
w AFAl 
5 The Clinical Center, Bethesda 14, Md. 114 East Linden Street vs G2) No pa 
set 3. NAME OF First Middle Last 4. DATE "Month “Day ‘Yer 
s an DECEASED i 4 | OF 
eat {Type or print) Briton Lee Fletcher eee ee bruery 25° 19 560, 
8 ss 5. SEX 6. COLOR OR RACE] 7 MARRIED [fq] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {tn years | IF UNDERT YEAR| IF UNDER 24 HRS. 
9 Mal a last birthday) |"Months| Days | Hours | Min. 
7s Male White wiowe[] _vivorceo[(]j15 September 1930 | 33 x. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | ‘ ‘4 | 
Repairman | Guided missle ") st Var ginte.- U.S.A. » 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Robert Fletcher | i Pearl Kelly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANTPL . Wags, - 5 
(Yes, no, or unkown) | {Hf aror datesof service) 225° Ke.) 5480" The Medical Recd ft} 
fes__|Unlmown Korea |Not available| The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : } 
IMMEDIATE CAUSE (a) Bronchopneymonia MAS pours ~~ 
LOU wT DUE TO 7 
Conditions, it any, which w Chronic Myelogenous Leukemia 2.yrs. 8 mo. 


gave rise to immediate cause 
(a), stating the under 
cause 


9. WAS AUTOPSY 


z 

Q PERFORMED? 
AS yes [XJ No (] 

© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 ss ered £_ Y. = Pet 

& | 20c. ME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F, (City or town) (County) (State) 

a . While __ Not While fectory, street, office bldg., etc.) | 

Ed 19 at work [_] at work [_] \ 


, 19..64. that (i (we) last 


, from the causes and on the date stated above. 


certify that ({ (this hospital) 


attended the deceased from OVs.... 
alive on. € 3 6 


19 and that death occurred af~: A 


22b,. DATE 
ekroug per wo. (ME Moo Oy A oF February 12, TSB, 
| ae. RaYEICNAN'S Gakt ok ; am ; [228 aboRESSThe Clinical Center, National 
ss pe 's __| Institutes of Health, Bethesda 14, Md... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ——*| 23d, LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Burial Feb.15,1964 |Mount Comfort Cemetery Fairfax Co,,, Virginia _ 


‘124 FUNE DIRECTOR'S SIGNATURE . ADDRESS 25a, RE REGISTBAI ib, REGIS’ "S SIGNATUR} 
Cunningham Funeral Home, Inc. FEB 9 i 
Bebo T ote Panning € Alfred Street$,Alex. 2¥4. 4 1 64" 


VR AIS (4) 
15M 7-62 


din by the funeral 
jes 1 and 2 should + 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
R: After this certificate has been signed by the attending phys 


@ be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO: 


director, page 3 should be detached for use as the burial-transit permit, Then please femgy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITA( 
death, Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maneyy 
2 CERTIFICATE OF DEATH 5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY mM onty Fos ey Ne Se a. STATE Mm a cyl Apis a b. ew neat erie: 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR LQWN (if outside corporate limits, write RURAL and glvé neeres! town) 


write Lend give dent! town) * { 
ocKyu tlle — x oc Kuille 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) j d. STREET ADDRESS _ e. tS RESIDENCE 
Ss A 4 A ON A FARM? 
|____53] Anderson Avenue ¥ | 3] nderson ve [vs ole 
3. NAME OF ; ~ First 3 Middle Lest | 4. DATE Month ‘Day ‘Yeer 


DECEASED . 
{Type or print) na M Fo a d 
3. SEX ~ [6 COLOR OR RACE/7, annie [LPRIEVER MARRIED [] | & DATE OF BIRTH 


apes 
ss Y | 
\/ wipowen [_] Divorced [|] 825) (49 és 6 __yts. 


Mepihs a] Hours Min. 
Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cbunty & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona d most of working jife-even if retired) 


Hi tga bo * Wat a Nowe pi. wore! a iy U.S. i 
Hew Cache Mags | Olive louise ete _ 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


Bearn February 12 oY 


Ea IF UNDER 1 YEAR| IF UNDER 24 HRS. 


15, WAS DECEASED EVER IN UIS. ARMED FORCES? Address 
sighs or unkown) } 
° one OQ. F. Ford-Husband-same 2d 


(Hyes givéwerordetes of service) 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).| a “) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C00. Z > 
IMMEDIATE CAUSE (2) __ ,A_- & > at a Foe. ee ere f= 
] / DUE TO 
Conditions, # eny, which (b) ‘ ye ws 


geve risa to immadiata cause 


(a), stating the undarlying ( VETO . ‘ - 
caus tes e = Carkiumneonlin Metwas |7O years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WASIMIOPEY 
z None yes [] No [~~ 
E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ~ a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) No ne 
S [20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stete} 
6 Hour a.m. While __Not While _ | factory, street, office bldg., etc.) | 
= oom 19 at work et work Hl 1 
21. I certify that (I) (iiietespital) atiended the deceased fro 190.0 4 =..., 19@Y, that (1) GreNast 
saw the deceased alive on.. 1964, and that death occurred at Bem, from the causes and on the date stated above. 


22a. SIGNATURE, 


22b. DATE 
ATTENDING 


mp, | PHYS. = a DIRECTOR o mays. o a iy, (3/6 go *3 
22d, ADDRESS 


C Cn. 


Stephen C. Cromwell 


22c, PHYSICIAN'S 
NAME (Type) 


SEC Kuille 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMONAL JSpecify) ~ 
Burial 2/15/64 Parklawn Cemetery Rocky 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR are ame aot NM cas 
mee FEB 17 Wb4 fore Namaig 


Robert A. Pumphrey, Bethesda, Maryland 


tor 


. 24 hours after 


y the attending physician and completely filled j 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 21 46 
\). PLACE OF aeets9: == 2, USUAL RESIDENCE a deceased lived, If Institulfon: Residence before sdmission) 
2. COUNTY 2 a, STATE b. COUNTY 
; __MARYLAND | Bat here alien ane 
b. CITY OR TOWN {if , | ¢. LENGTH OF STAY IN Ib ~e. CITY OR TO’ If outside Ne limits, write RURAL and give nearest tow! ,) 
“ and ove 2 
f ott Ye 2 | Life XxX Kensington 
= d. NAME OF HOSPITAL OR ania! if not in hospital) give street address) 1 ‘d. STREET ADDRESS [ea a. IS RESIDENCE 
ON A FARM? 
=A Rhee Hospital | 3500 Kensington Court ves [] NO Bq 
“First Middle 4. DATE Month Year + 
DECEASED ra OF 
(Type or print) Billet + Eran A tf cial DEATH 2) 
5. SEX |6. COLOR OR RACE +. DATE OF Re 9. AGE (I IF UNDE! 
iY G) 5 MARRIED Oo NEVER MARRIED iat bithley) Smerinal 
Wy) wivoweD []___oivorceo[] | _\Y aay F \9 (f |e | os 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


jone during most of working life, even if retired) 


V1, BIRTHPLACE (County & Stele, or foreign country) 


eo-- cae - Maryland jUnited States 
y. FATHER'S NAI "| 14, MOTHER'S MAIDEN NAME 
ay ae my R Vals. Kenne Betty Ann Standing 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NOT 17, INFORMANT _ Address r 
(Yes, no, or unkown) | (Ify# givewarordates ofsarvice) 
= ---= - “ Mother _Same_ as above _ = 
1B, CAUSE OF DEATH [Enter only one cause fai r line for b), and {e).) bad ms — ane “INTERVAL BETWEEN 4 
P. DEATH WAS CAUSED BY: 
pl IMMEDIATE CAUSE {a)__ Hydrops _ Foe Ta TiS. a = {= A a ee 
77 5 DUE TO 


aatitet nce » RA Erythr ro blas TOSiS— 


gave to immediate cause 
DUE TO. 


a a ae ee Beemeter ty 7 me) 


al or attending physician, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
2)= 

3 z : 2. | ves Ang 

= | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 9B.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, '” 20f. {City or town) (County) {Stete) 

s Four tetra Not While factory, street, office bldg., ete.) | 

= 


mi fip. bY. 19403, z, that (1) (we) last 


saw the deceased alive on 64 and that death occurred a FM, from the causes and on the date stated above. 


Ee oF 2 YY ATTENDING STAFF 22 GND 
Pranic 2 mo. | PHYS. A Bio OO Pays. 2 fH. ce 


22c. PHYSICIAN'S 2 22d. ADDRESS 
Naue elprancis J.» Troendle, M.D. | 809 Viers Mill Road, Rockville, 


23d. LOCATION (City, town or county) {stat o 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


Gate_of Heaven Cemetery 
ADDRESS 25a, REC‘D BY REGISTRAR 


vR AIS (af anes ¢/ Inc.,Silver Spring, Md. ohEB 24 1964 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


25b. REGISTRAR'S SIGNATURE 


(acti igen 


i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


1 


FOR STATE 
HEALTH DEPT. 


= 


tof 


is necessary, 
director. Page 


PM3. Page 5 may be retained for your files. 
je pages 1 and 2 with the State Depart; 


@ 


“in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
hin 72 hours after deaf. 


fice along with for 


hor its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwarded to the Chief Medical Examiner’s Off { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending' 


3 
= 

VR AISME 

5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BOVIS 


7] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where dococred lived, If Institulion, Residence before edmission) 


‘COUNTY ” a 
3 AdtitconEry manruano || MAREEAND > COMM ESDAHIONTGOMERY 
Lob: eeu he {i outside cprveinit ¢. LENGTH OF STAYIN Ib |} ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 
write ‘ond give neerest town) ‘ 
BETABSDA YEARS X BETHESDA 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) ) d. STREET ADDRESS e. ON eral 
5826 CON WAY ROAD 5826 CONWAY ROAD i 3) 
3 NAME OF : fit = Middle + last ~ | 4, DATE ‘Month Dey Yeer, 
(Type or print) MARCEL Tis sabe FOUBERT rary FEBRUARY 26 19 64 
5. SEX 4. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH Sa Bp pen csee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. st birt ths | Deys | urs) Min, 
MALE HITE wibowen [<] divorce [_] 17 SULY 1877 86 i be sal eee tene | e 


USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 


g er! Civil Service ersey_ WnSsk.. 
|, FATHER’S NAME * 14. New. J MAIDEN N. 
August Foubert Azelie Lambert 
EW AS eaeASED as pene proncrsts 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
ok ~s = |= ~~ 1 Charles Foubert, 20 Circle Ave. 
18. CAUSE OF DEATH |Enier only one cause perlinefor{a), (b, end(l=~=~=CS*é‘“‘sSS!;*;*S*;*=<‘=sé‘ poy paec SSTERVAL BETWEEN 
__ MTL DeaTI Was cause, CORONARY. INSUFFICTENCY Ss dian feed Bes 
7 } DUE TO 
Conditions, if eny, which w_ HYPERTENSION CARDIO-~VASCULAR DISEASE YEARS 


gove rise to immediote cause 
(0), steting the underlying ( DVETO 
cause lest, te) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
+ _* = 2a PERFORMED? 

i 

s + ves [] no [J 

x 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 1B.) 

a PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 | Boe. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20% (City er town) (County) (Stete) 

S Houleeins While __No! While lectory, street, office bldg., etc. 1 

FE oy 19 jot work [_] et work [_] 


ee eee es eee 
21. I certify that | took charge of the remains described above, held an Autopsy [ial Inspection ira} Inquiry {x} and in my opinion 
death resulted from: Natural causes Kl Accident iw Suicide Oo Homicide ipa’ Undetermined manner fe} 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL DF. Bae ASSISTANT MEDICAL EXAMINER oe 


DA’ 
SIGNATURE M.D. 2/2 4 by TE SIGNED 
DEPUTY MEDICAL EXAMINER | 


Raunt FOUN G, BALL, U.De 7956 Georgetown Bameniediean@radif «2001 4 
BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL (Specify) 


ry! 
Removal” |3-1-1964 


Worce Danbury .Cann 
UNERAL DIRECT! ( res yf ie I D BY REGI: JATURE 


Lad MAR 3 TOBA penta Jurgen 


Ze. NAME OF CEMETERY OR CREMATORY igs LOCATION (City, town, or county) {State} 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


set 


- CERTIFICATE OF DEATH 021! 4 £4) 

s Bz ad —_— Tioms3212Fa Gaus 2/1 9/6 whe z 
= 83 1. PLACE 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmissign), 
a en \J  & COUNTY e. STATE b. COUNTY Yh 
2 29 |__Montgomery a . MARYLAND || New Jersey_ i on, 
22% b, CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
~ BES write RURAL end give nearest town) E 
* 253 __| _22 days |__Camden__ ot Xs 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
= 3 ON A FARM? 
Bae The Clinical Center, Bethesda 14, Md. 77 South 2gth Street ves T] Nok 
3 Bn 3. NAME OF First Middle Lest Month Day “Yeer 
3 an DECEASED 
2 Bae {Type or print) Charles (None) Freedman | Denna 1964, 

ce 5. SEX |. COLOR OR RACE ER MARRI 8. DATE OF BIRTH iF UNDER 24 HRS. 
is ee 7. MARRIED ["] NEVER MARRIED [C] ae an) Po INE 2S 
Fi ~. |_ Male White | woowe[]  vworeio]| 15 July 1918 45m. | 
3g 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) | 
= Restaurant worker | Restaurant \ Pennsylvania U.S.A. 
z 13. FATHER'S NAME Fr codman | ‘14, MOTHER'S MAIDEN NAME Zz 
3 ewessmel LPoeetiebs : | Sarah Ludwig £ 

- WAS DECEAS| iN U.S, ARMED FORCES? | 16. ana 

£ Yes, no, of unkown) iivedpIVastorerotite secre) ei ES DS | PPR oe The Medical Recs 4 
= |_lo 1132-05-8264 |The Clinical Center, Bethesda Lan, 
% a 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).] “i 44, Moyle re a 


ONSET AND DEATH 


PAR’ 
Beare MMESIATE ordeie) Gamelan eta tole i): SS 
7a he x DUE TO 
Conmichs, clays witah ) Cardiac Arrhythmia 80 hrs. 


geve rise to immediete couse 


ing the underlying DUE TO 


Rheumatic Heart Disease with aortic insufficiency 


(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS SS AUTOPSY 
rs. RFO! 

i= 

iS ? ~~ a ree =. +S, yn . ves f] NOC) 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

f& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

& | le EITHER, NOTIFY MEDICAL EXAMINER) 

= A a ae ae See, 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

$ ASS esnnt While __ Not While factory, street, office bldg., etc.) | 

z am 9 let work {_] ot work [_] | t 


21. | certify that Hf) (this hospital) attended the deceased from anuary......2., 1904, to. February... 19.04 that JX (we) last 
saw the deceased alive on February. AL.a9. Dh. + and that death occurred at].:.5 4AM the causes and on the date stated above. 


22e. oe 830 Ode y) Rees STAFF 72b. SIGNED 
ei ta Q DIRECTOR (I Pays. 
= PAYSICIAN'S rei) ws 224. sion The Clinical abe? etttaet 
He Newland Oldham, Jr, Institutes of Health, Bethesda 14, Md... 


236. DATE THEREOF ery NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county) (Stete) 


2-14-1964 Chesed Shel Emmes it Washington, D.C. 


5 (4) ‘124 Fl RECT OF SIGNATURE P) KL ADDRESS BY, REGIST! 25b. RAR'S SIGNATURE 
te et Funeral Home 4217 9th Street N.W. i 1 Wea" 7 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


@ 


230. BURIAL, CREMATION, 
ne OVAL! {Specify} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any gyent, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 021950 


ier y ere daceasad lived, If institution: Residence before admission) 


ISUAL 


* e, COUNTY 


DECEASED 


DEATH FE vA) Go 96 A 


(Type or print) / /, af 2 ff? (ab 7 
“SEX ~ [6 COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED QZ] | ® DATE OF Bret 3. AGE ln year 
i ) single LQ ay 
Ww WIDOWED DIVORCED Jf wi 
MW. BIRTH 


<= 
Oe. cad OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY PLACE (County & State, or foreign country) 


done during most of baal) life, even if ratired) 
UNE Leed ae LAND 
14, MOTHER'S MAIDEN NAME 


(a SES < Maenn Feu (i AE Pay Cis 


15. WAS DECEASED EVER IN U. Lak ARMED FORCES? | 16. SOCIAL SECURITY NO./717. INFORMANT Addins I / 270 2 BL fem 


[Yes, no, of unkown) (Ifyesgivewsrordatesof service) 
Stn - THtMas FF RAZIEL Sb, Sg dod 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ° 


INTERVAL 
ONSET AND DEATH 
ERE Cee deren OF Crvix, Yer! |’ 


y DUE TO 
Conditions, if any, which oy a4— 
gave risa to immediate cause 7 * 
(a), stating the underlying 
cause last, (c) 


= de 2. TAT YY b. COUNTY x 
ow EN. CLIEL L MARYLAND ‘Land . ihg ge 
>E8 BL CITY OR TOWN [if ous) ¢. LENGTH OF STAY IN Tb ©. CITY LY, Me on foutsida corporate limits, write RURAL and oe nearest to 

re write RURAS ve ive/naarest town) 2/, (6: y) 

= a = « = 2 i= 

see PLES: VAC At FAITH ERS BUC = 

Bae ad. NAME OF ag OR somone i (finer ircholeiteliaive steel ecdren}) | d. STREET ADDRESS ‘. 1S RESIDENCE 
Eas ON A FARM? 
| syag =. 4AC OW Fked ERIE) /¢ ue yes [_] No 
Sie |S NAME oF Fiat Middle : LE 4. DATE Month Day Year 
ges 

aoe 

ir 4 


IF UNDER 1 mea IF UNDER 24°HRS. 
pag eatin |e Days | 


~ Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Y.S A. 


Then please remoys 


te has been signed by the attending physician an 


director, page 3 should be abeched for use as the burial-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9° a a PERFORMED? 

(3 

& Spa CIO} 

= | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E r injury in Past | or Pert Il of item 1B.) 

FE OR CONTRIBUTING [-] CAUSE OF DEATH Ot SCI 10" (Enter nature of injury in Part | or Pert Il of item 1B.) 

&G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (Clty or town) (County) (State) 

g adel atm While Not While factory, streel, office bldg., wail 

2 19 at work [J] at work [] 


ify that (I) (this_hospital) attended the deceased from... Of he2 z B=LF. é£, that (1) (we) last 
saw the deceased alive on. 19. and that death occurred as from the causes and on tHe dale slaled above. 


+ 22b. DATE 
ATTENDING MED STAFF 

[1 pirector [7] PHys. oe 
22d: ’ 


SIGNED 
a town of se fag? 


IY REGISTRAR | 25b. REGISTRAR’S oa 


ha a 


‘2 “2 7-6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Avent, 


death. Page 4 may be retained by the hospital or attending physician, 


i BURIAL: CREMATION, 
‘AL {Speci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


8 
z!, 
5 
= 
< 
a 
fe} 
Lod 
v 
e 
a 
H 
:5 
Be 
fol 
BB 


ADDRESS 


ED 


YR AIS (4K \\. 
20M S-63 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 021 51 
Boa cae 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


a. COUNTY 


> 


o : e, STATE ss S COUNTY * 
£53 rT oe pt Ose MARYLAND Distaict of Co/um fre, 
zss B. CITY OR TOWN (if outside cor ands ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Timits, write RURAL end give neeres! town] 
le and give nesres! town) 
ETS Fe ; 3 ‘ 
385) 6 KO se seh ___ Zdays Sheurh. ashing is ys 5 
= & v/ £9] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stfeel address) d. STREET ADDRES: Paarl 
3 , : * %, we f j 
> 42 ’ . Z 
3 He Wa she Fa Sa py le. e Hes 2 fal YA0f- FD Sree #- M4: LYS RUNS 
gq é i aed a 
2 gh DECEASED CAM >FLIA First ; Middle Last , A. ome Month Dey Yeer 
bce (Type or print) AR meELLaA wan Fugazzi DEATH LIED a We¥ 
was 5. SEX 6. COLOR OR RACE|7. »,apRIED |] NEVER MARRIED 8. whe ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ 5 * fas} birthdey) [Months] Days | Hours Min, 
co cna le. white WIDOWED va pivorceo [|| Jie by DOPE LE tL. yn. | i 
so 3 1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. /BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s lone during most of working lif, even if retirad) 
2 - 
& ONE ZHali LoS A. 
= 13. tle, NAME 7 14, MOTHER'S MAADEN NAME — 7 q ." 
mcd 
s fis thon H2ZA unknown } f : a 
15. WAS DECEASED EVER INAJ.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detes of service) 


_ LL: es ps ful Ke Cond - 


18. CAUSE OF DEATH ‘[Enter only one cause per line for 4a), (b), end {d).) 


“] INTERVAL BETWEEN 


x i ts ” : t ONSET AND, DEATH 
mmvoonuscueen, Deck ite ita & WAU | NG Ra 
m DUE TO 


-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Conditions, if any, whieh (bt ¢ a MAb Bsa a nV Ajo te. & ato | § Yeo 


gev immediate couse 
{e), steting the underlying DUETO 
couse lest, {e). 
\2 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}| 19. WAS AUTOPSY 
Nie ( a “i OL = ) ) PERFORMED? 
< ABLAL (&a- AAA —D LAr tH ves [] NO [x] 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in P fem) ae 
E | Op CONTRIBUTING 1] CAUSE OF DEATH 01 JOW INJURY OF (Enter neture of injury in Pert } or Pert Il of item 1B.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~ (Siete) 
ray Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
= 9 jet work [_] at work { 


i ided the deceased from =. X L, to. 1 hat (1) (we) las! 
a: ., and that death occurred atd/Z%.M, from the causes and on the date stated above. 
ri 


cs nt 2 - ; ATTENDING MED. STAFF 27 ee 
M frruti-p ed mp. |PHYS. [RJ pirecror [] PHYs. [} aT pl? ay 


22c, PHYSICIAN'S 22d. ADDRESS 


,, Ar fads ria 
name tron) CU S AW. /TAGNSBERCER| Y2o0/ fp. 
23e, pura re 23b. DATE THEREOF 23c. Ni EOF CEMETERY OR “tees 23d. 4). ( 1) town or codnty) RIA 
pecify) ‘ ‘ 
Bory BA a- zH- we Sere y mblers Aik, Lr oi tae = 
IRECTOR'S SIGNATURE A ADDRESS lly , whe 25e. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 


By be : ne FER 25 pserbag Nerd 


saw the deceased alive ot 


ge 4 may be retained by the hospital or attending physician. 


~~ 


director, page 3 should be detached for use as the burial 


death. Pa 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — © 24 hours after 


YR AIS (4) 
20M 5-63 


a = 
—) 
z= 


02174 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


€ 


2. USUAL RESIDENCE (Whore Wecemind Wed, W inahuslont 0215: admission) 


HEALTH DEPT. 5: . PLACE OF DEATH a USUA ne 
2 5 ai COUNTY, a. STATE b. COUNTY 
5 MONTGOMERY _MARYLAND || MARYLAND HowaRD 
3 e b, CITY OR TOWN (if oulsi orporate limits, ] ¢. LENGTH OF STAY IN Ib sc. CITY OR TOWN [II outside corporate limits, write RURAL and give neerast town) 
3 write RURAL and give st lown)} | 
2 ee ONE Yea DOA HIGHLAND 4 
94 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) d. STREET ADDRESS AS as 
2 ON AFA 
@: ___MONTGOMERY GENERAL HospITAL Rt. 180 |e NO f] 
SHBG 3. NAME OF First Middia Last 4. DATE Month Day Yaer 
4 Sot DECEASED OF 
Seca i " 
Sige” ferrin | EAST ROBERT GatHen | P=A™# FEB, 20) 1? 1¢ure 
ae 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 
2 es Fast Dirthday! Meth “Days | Hours | Min, 
SEN MALE WHITE | wioowe oiyorced [_] | 3/) 5/1 883 80 | ae lve 
a Ps ne 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign. country) 12. CITIZEN OF WHAT COUNTRY? 
sae fone during most of working lifa, even if retirad) |). « UNEMPLOYMENT. 
ae 
ge interviewee "COMPENSATION | BALTIMORE, MD. U.S.A. 2 
— big ¥ |» FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ga 8 
pice UNKNOWN : UNKNOWN = 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee {Yes, no, or unkown) | {Ifyesgive warordatesofservice) 
§= |yee HosPITAL RECORDS — *”! 
bap 18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), an {c).} "| INTERVAL BETWEEN 
cil 6 PART |. DEATH WAS CAUSED BY: tl ig a 
s IMMEDIATE CAUSE {a)___ 
& 
6 
ne 


LQ iB sul DUE TO ‘ 
Conditions, if any, which {b) Heart 
9 rise to immediate cause 
{a), stating the underlying DUE TO ‘ 
cours lest Ab 


ge 3 should be used as a burial-transit perm! 
nt, prior to burial, cremation, or removal, and in any event within 7: 


writing the word “pending” in pencil 


Ey 
& 
— a 
=o 9 Zz PART Il. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
Sou £ -— —ae, 988 FS PERFORMED? 
298 3 ves [] NO 
Spee uv chal “oes < “ = nt ey 
Pare: S| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
ai? fe | PRIMARY [} or CONTRIBUTING [1 
Boe G] CAUSE OF DEATH. 
459 =| | i a ea —_— 
is 3 | 20c. TIME OF INIURY “Month, Day, Veer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2DF. (Cily or town) (County) (State) 
vs S ech eos Whila __Not While factory, streel, office bldg., etc.) | 
e25 3 = 19 at work at work \ 
Ne oko - : F : — 
ae £e 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection x Inquiry a and in my opinion 
g 222 death resulled from: ,, Natural causes XX Accident Suicide ce Homicide (a Undetermined manner El 
2 Se 3 CHIEF MEDICAL EXAMINER 
- =a 
“ lo 8,0 ACTUAL ASSISTANT MEDICAL EXAMINER [8% DATE SIGNED 
Soak SIGNATURE a D. 
Be say } eceetents DEPUTY MgDICAL ay 
838 Bo 20, /F6Y 
m ose eS <a NAME (Type) Betoen R. Reap, M, D. AME SETS ffety) S. 
a g2e 3 220. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Hi wt LOCATION (City, town, or a 7 Stain) 
a} REMOVAL (Specily) MM 
at e 
gee | Cedar Kill Cemetery | Suitland, Maryland 


ADDRESS re ae D BY REGISTRAR 
YR AISME 8434 Georgia 2. 


5M 1/62 


24b. REGISTRAR’S SIGNATURE 


Silver Sou. Me Md, oan FEB 241 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


em LO fatm 29 2-2-°°NPARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 24 or CERTIFICATE OF DEATH 2 
1. PLACE OF DEAT! . 2, USUAL RESIDENCE (Where deceesed lived, If ale ra 2 before admission) 


2) & 


s 

€ 

2 a7 COUNTY a, STATE b. COUNTY 

FN |_Montgomery #p sewn || 4 “Tinginia Fairfax 

Es 28 b, CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN tb ¢. CITY GR TOWN (If outside corporete limits, write RURAL end give nearest town) 

Bs write RURAL and give nearest town) 

00 Bethesda 5 days |_ Falls Church 2 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS *. 1S RESIDENCE 

The Clinical Center, Bethesda 14, Md. || 501 Lemon Road _1 res [2 NO fg 
3. NAME OF First Middle Lest ‘4, DATE Month Day Year 

DECEASED : oF 


{Type or print) : Henry Rice Geiger AY DEATH Fel 4 9 19 é 
5. SEX ‘ COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER + YEAR| IF UNDER 24 HRS. 


7. MARRIED DX] Never MARRIED [_] lest bithdey} | Months] Deys | Hours i 
Male White wioowe[] _oivorceo [}| December 11, 1907! 56 = 


Wa. USUAL OCCUPATION (Gi: ‘of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, it retired) 

Cartographer __ U.S. Government | Pennsylvania _ LA a ee 
3, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Charles Geiger = Rice = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7, ee iT 
(Yes, no, or unkown) |{Ifyesgiveweror detesofservico) The Medical Reddke 

No _578=-32—5507_ | The Clinical Center, Bethesda dé, voles 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


it permit. Then please remove carbon paperss 


|, cremation, or removal, and in any event, within 72 hours after di 


PART |. DEATH WAS CAUSED BY: coly Bath ae Ol ID DEATH 
IMMEDIATE CAUSE (e)_ _ SC aeSeeriee §s =| eek K 
] DUE TO . 5 . 
iene ony, wich mi Disseminated Prostatic Carcinoma 21 Months 
gave rise to immedieta cause i c = ee 
DUE TO 


(a), stating tha underlying 
couse last, (e) —_—. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART “Wa) 


he burial-tra: 


f Health prior to burial, 


19, WAS AUTOPSY 
PERFORMED? 


“BIST 


=) 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter naiure of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and complet 


2De, PLACE OF INJURY (Home, frm, 2Df. (City ortown) —=—~=«(County),«=—SSC« Stata) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as f! 


& 20. TIME OF INJURY Month, Dey, Year 2Dd, INJURY OCCURRED Y 
285 igi osin. While ___ Net While factory, street, office bldg., etc.) | 
eee Risin 9 at work [} at work t 
9° & 2. f certify that Qf (this hospital) attended the deceased from F-ebruary....14, 36% to. February....919..64, that {) (we) last 
a 2 saw the deceased aliyg on. eH | 19.19.64, and that death occurred at the causes and on the date stated above. 
=e a 22e. SIGNATURE 2b, DATE 
aA © ATTENDING STAFF 19 Februar SIGNED 
ae aa ‘La Mp. | PHYS. QO DIRECTOR DD prys. [Gf ¥ 51964 
2 a : NS z lpbu: = 22d. ADDRESS 
= ge es / me NaNO) Ropert M ER wD The Clinical Center, National 
Oo 2SR = 2 -Institutesof.. = abe y = Malye 
2% ga 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL (Specify) 
o°0?2 | Cfeustiew \Leb. og P0¥| Cede Shhh Chema7en Se Tkgad , Mit pha 
ia 24 FUNERAL DIRECTOR'S ape TURE Bees ADDRESS REC'D BY REGISTRAR | 25b. RE GITRAR'S SIGNATURE 
WR AIS an tom EB 24 
“ 
15M 7-62 WW Awe fen Lv ata N Dadi 7 on, VA ba 196 fhovbsg Yadgr. _ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 
a 


. 3 ; 02176 CERTIFICATE OF DEATH 02154 

a 3. 2\ j T.. PLECE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution, Rasidence befora e: 

g © a. STATE b. COUNTY 

3 2he- Montgomery MARYLAND er 

~ 355 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, 

ie ee write RURAL and give nearest town) 

£ yes’! Fairland Washington _ / 3 

ca = 2 ” d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva straat address) d, STREET ADDRESS: « Oe EAE 

=a 5 
.o@ sgt ____Fairland Nursing Home ___6606 Georgia Ave, N.W.. vs (2) NO ad 
x Bae 3. NAME OF - ones . Middia Sete ge [eB REE Sy Month ‘Day ae 
x. aah DECEASED OF 
x Se Lee LENA GELLMAN veatH ~=February 14, 19 64 
3 vfs 5. SEX 6. COLOR OR RACE) 7, s4aRRitD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
a4 § fast bithday) |"Months| Days | Hours Min. 
~ Female White wipowep [] _ oivorceo(}| unknown -1878 85 ys. 
i ee 2 al eal ay ane kind “g es 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retira 
& Housewife ----- Russia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 4 
E Israel Gorenstein 


Sarah Settee etetetetetetetete! 

17, INFORMANT ~ Address 

Rose Barzune same as 2 above 

—— ae eT e INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, Sie {lf yes givawarordatesof service) 
fe} = 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Entar only ona causa par line for (a), {b), and (c).] 


tye 


ounly Wtiied + Afproved 


PART |. DEATH WAS CAUSED BY; 
L IMMEDIATE CAUSE o) CCprmhgal TAwwnbases | 30 Paste 
¢ x DUE TO 
4 Conditions, if any, which wa ernen alizel Brtepensclens G05 m= ‘ | Fe 175 ee 
gave ris immadiata cause 
Y ti DUE TO 


the underlying 


cause lest. {0 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
e le 
~ $ Fn ppclhune oe beet RANA «Ss Pee [ves []_ no | 
—, = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
\ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
C s 20c. TIME OF INJURY Month, Day, Y: 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. {City or town] (County) (Grate) 
5 Head at! Whila __ Not While factory, straet, offica bldg., atc.) | 
xg g an 1__|stwork [at work Z] 
(A 21. I certify that (I) (this hospital) attended the deceased from..~ AAEM, cobedey 19.8%, to. ez Laney. Li \, 196%, that (I) (we) last 


saw the deceased alive on.. 19.6.4, and that death occurred ain’, from the causes and on the date stated above. 


@. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executet 


22a. SIG URE 22b. DATE 
oe oe mp, | PHYS STA Binecron CJ] eas, NB E iat 
J 22c. PI ICIAN’S - 22d, ADDRESS 
] BE) AY vey Curler, nD S70f Com. Ave. ww - = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evaat, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


REMOVAL (Specify) 
urial 


2-16-64 Workmens Circle D.C, B_«9 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oatF EB ike) 


VR AIS (4) NY 
20M S-63 i.) 


” 


MARYLAND STATE DEPARTMENT OF HEALTA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wers 


—e—~ 02177 CERTIFICATE OF DEATH 


. 
2 M ts Eee On DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If institution: Residenca before admission) 
a . STATE b. COUNTY 
5 Bug Montgomery : MARYLAND : Mass, y) 
Bs AS 8 b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oufsida corporata limits, writa RURAL and give naaras! town) 
=~ Hav write RURAL and give nearast town) 
a le- 54/ Bethesda (cural | 26 days Cambridge EEX 
3 “a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet addrass) ~d. STREET ADDRESS = a. IS RESIDENCE 
8 ON A FARM? © 
U.S, Naval Hospital _ 11433 Cambridge St. 5 __| ves no DE 
3. NAME OF Fiat “Middle “tt «| 4. DATE ~ Month “bey er 
DECEASED a 
3 Hype eyham)’ shied Elizabeth GERRIOR | DEATHFebruary 11, 19 64 
v 5. SEX | 6. COLOR OR RACE ‘AR @. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a l 7. MARRIED [_] NEVER MARRIED [X ¢ ae aS NES AR a 
t ys | Hours in, 
5 Female aucasian | wirow[] vvorco[]| February 14, 1929 | 34 vs. ica Al 
s 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘11. BIRTHPLACE (County & Stela, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
cv) dona during most of working life, even if retirad) 
rd 
= U Navy _ | Military | Cambridge, Mass. | _ U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘exis ry. 
Da 
5 Feter Henry Gerrior Florence Doiron 
15. WAS DECEASED EVER IN U.S, ARME Oa an 5 ee. 
a Nd a ac Manganbridge, Mass. 
2 8 okg woh Wino. wy _|Florence Gerrior 1433 Cambridge St. iJ 
E “18. CAUSE OF et? | |Entar only ona cause par lina for (a), {b), and (c).] ~~ INTERVAL BETWEEN 


ONSET AND DEATH 


HABA o SN OE CARCINOMA OF STOMACH WITH METASSESIS | 
A DUE TO 
Conditions, if any, whech {b) 


geva rise fo immadiata causa 
(a), stoting the underlying ( DUETO 
causa last. {c} 


or attending physician. 
ate has been signed b: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. Ta 
S SE 

AS ves (X no 
= /20=, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 =e : 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) {County} (Stete) 
s bitin Whila __ Not While factory, streat, office bldg., ete.) | 
*L pins 19 at work at work 1 


. L certify that (IK(this hospital) ettended the deceased from..Jd@Me... 
saw fe the deceased alive on... F@R... aa 


1 to... FCDs...11,...., 9Gtb., that (IK (we) last 


cM, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
Pee mo. | PHYS. [1 precror [] pxys. [J Feb. li, 1964 


22d. ADDRESS 


322 


. and that death occurred at. 


~ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
. Gethsemane West Roxbury, Mass. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pipers. Pages 1 and / 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hos 
IO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


23a. BURIAL, ‘eratisit 23b,_DATE THI x = 
Babe trditisd| oz PPE, 
IGNATURE less 


24 FUNERAL DIRECTOR’S SI % S ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
veas = [WaW, Chambers 1400” Aves n St. Washington, D.C. loa FEB 13 1964 Cords Guage 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be execute: 


MARYLAND STATE DEPARTMENT OF REALTR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= Of ’ 0 6 
= o ~ 
es 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence #8tore admission) 
go Fe, oe HD e. STATE b. COUNTY aes 
2 i S 
BB trl ms MARYLAND isk ead Ss 
> b. CITY OR TOWN (if oulhide corporete lights, ¢, LENGTH OF STAY IN 1b © wy: ‘OR TOWN (Ff oe ‘corpoye limits, write RURAL anggive neerest town) 
a 2 write RURAL gi%6 ngarest town 
ee OL, ste. ||» etatlal 
d. NAME OF HOSPITAL OR IPSTITUTION (if not in hospital, give girget address) {4 onl aves — Le ‘@. IS RESIDENCE 
* es ee ON A FARM? 
eh igkac: "len oF do 17 et Cheer yes [-] No [XJ 
w '3. NAME OF First va DATE 35 Month Day Yar ae 
DECEASED OF 
€ (ype or print) 4 oy a ae DEATH February 2 194 oH 
$ B. SEX 6. COLOR OR RACE(7. annieD [_] NEVER MARRIED = hi DATE OFAIRTH 9. AJGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ile t bithdey) |Months| Deys | Hours | Min. 
— | ArKe WIDOWED pivorcep [7] I-L£-00 yrs. | 


IDe. USUAL OCCUPATION (Give kind of work 


done “ry of Working jase even if retired) 


bes KIND OF BUSINESS OR INDUSTRY 


\6Glerkas beh Ld Co. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


WWinD ber fa 


12. CITIZEN OF WHAT COUNTRY? 


GES 


43. FATHER'S NAME 


Je wn 


i, Hun 


14, MOTHER'S MAIDEN NAME 


{Yes, no, or unkown) 


he attending physician and complet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. 
(Ifyesgivewerordetesofservice)| 


IaA SN LER peece) —_ 


2934 Ne RSaN 4 Sve 


17. INFORMANT 


4o1s Boy Ko 


es-Unknown 


a 


18. CAUSE OF DE. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


TH {Enter only one ceuse per line for (e), (b), 9) 


INTERVAL BETWEEN 


we a DEATH 


(c).] 


. y orton ‘a 


DUE TO 
(b), 


Conditions, if eny, which 


geve rise to immediete couse 


DUE TO 
{c). 


epee = 


PART ll. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


c fy that (I) (t 


saw the deceased alive on... 


tal) tended the deceased from. 
heee wht 


PERFORMED? 

CyRenesis OF LIVER “ake = 
20e. ACCIDENT WAS UNDERLYING 0 20b., DESCRIBE HOW INJUI )C CURRED" inj in Pe item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH Ob. IRY O' ‘Enter neture of injury in Pert | or Pert Il of item 1B.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) Ole. 
2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY i 20%. (City ertown) (County) (State) 

Hour e.m. be ee While ile tecronyeprestiotier Pas er te) ee ae 
9 et et work [_] | 


that (I) (we) las 
, from the causes and on the date stated above, 


22, SIGNATURE, Le 


A Woot 


22b, DATE 
ATTENDING 
PHYS. 


MED. STAFF 
DIRECTOR {_] PHYS. 


MD, 


22c. PHYSICIAN'S 


name (YP*) Michael Madeloff, M.D. 


o x: iy i/o * aga 
22d, ADDRESS 


504 Elderwood. Rd. Silver Spripg Mc 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papg 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


230. Repay AGT 23b. DATE THEREOF 
MOQ’ 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Richland Cemetery Johnstown, Pennsylvania 


VR AIS (4) 


20M S-63 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Etna sda Gand lotEB 6 1964 yobs Yoga 


in 24 hours nn 


s that the death certificate be oxecuc 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 3 ion SRT vaste 02158 _ 
i ee DEATH eerie ait RESIDENCE we deceased lived, If institution: Residence before edmission) 
ay a. STATE b Be KS 
BXN ery MARYLAND ~~ \Way VL 
b. CITY OR TOWN orporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsid® corporate limits, write ats end give nears! town) 
write RURAL and give nearest town) * 
Sey Quasar 
d. NAME OF HOSPITAL OR INSTITUQON (if not hy hospitel, give street eddress) d, STREET ADDRESS. ye. 1S RESIDENCE 
/ ON A FARM? 
Ax —Corsss _Hospital NASM dads Uso, Dau Jes [No PH 
"3. NAME OF “Middle Lash 4 ope Month er 
DECEASED 


(Type or print) Wr. ae XL/, Lottie CAL Re Dean ¢ a Pigs: 19 Ras 


5. SEX 6. COLOR OR RACE7, MARRIED EVER MARRIED [] | + DATE Of 8 TH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a last birthday) [Months] Days | Hours | Min. 
Mx.o8ek LAxIR_| wows F] — vivorcen FJ a3) \a\ wa, om. 
TDs. Bere Bee oN (Give kind of eon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
one of ing life, even if eotira LM £ . ; 
HELTAH? SRietheer RELL af pla def . Missouri 1 ale”, _USA e. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. Glaser Minnie A. Weber _ ai Le 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservica) . 
Yes ii piel 88-20-5758| Jeanne Glaser-Wife-same 2d 
18, CAUSE OF DEATH [Enier only one See A {a}, (b), and (c).] = = “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: c x ONS! EATH 
IMMEDIATE CAUSE (e)___ 7” wcetial Co theor1 le As tal ics |e 
ee DUE TO 
Conditions, if any? which (oS Jaan >77a (bel Ba 5 
geVe rise to immadiate couse fetitiy lo wee | ea. 


(a), stating the underlying 
cause lest. (e) 


fe has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


38 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
YES No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
jet work [ ]} at work [_] 


200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
fectory, street, office bldg., atc.) H 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in, 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 


2. I certify that 0) (this az, affended the deceased fro ALE. to. ee Ly WLAfhat (1) (we) last 
» AG...19. GLend that death occugéd GS , (7m ine causes and on the date stated above. 
<— DATE 
Z mo. [PHYS eT Dinecron (] as. C ; aye 
28 a 22d. ADDRESS 
| NAM Ootin aaa Coke JOS Spring Sree 7, Ke? Corea <r tit 4s 
. LOCATION (City, town or county) ae 


OVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Bs oun AL iéouci | DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 


“Burial 3/2/64 i F aa < 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. ay a SIGNATURE 
Meas Robert A. Pumphrey, Bethesda, Marylantia: MAR 2 1964 ce lg Yeige 


8 


Medical Examiner, who released body to Hospital 


2-24-64 Case discussed with Dr. Belden Reap, 


Ss 24 hours after 


> K. R. Nelson, M.D., PATHOLOGIST 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “D315: 
C 
a 02180 CERTIFICATE OF DEATH 02159 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived, If insfilution: Rasidence before admission) 
2 | ¢. COUNTY @. STATE b. COUNTY et 
dg Montgomery MARYLAND Maryland : George de 
= a b. CITY OR TOWN [if outside corporate limits, ') c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lf outside corporete limits, write RURAL end glva naérast town) 
ts oO write RURAL end give nearast town) F 
£73 74|_ Takoma Park __|28 hrs. 45 min. _ Hyattsville 1e x 
aed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stra! eddress) d. STREET ADDRESS SRes De 
Washington Sanitarium & Hospital 2101 Guilford Rd. (no K] 
NAME OF First Sa Coca ae a. DATE “ Month D a 
ieee oenit Gertrude Elizabeth Godbold DEATH 2 23 1964 
3. SEX 6. COLOR OR RACE! 7. marRiED fs] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yaers |{F UNDER 1 YEAR| iF UNDER 24 HRS. 


/ Hours | Min. 


Female White 


Qa. USUAL OCCUPATION (Give kind of work 
ne during most of working fife, even if ratired) 


lo-listr 1909 fy 'ggn" 


‘Ti. BIRTHPLACE (County & Stata, or foreign country) 


Months) Days | 
wibowen [ _] pivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Virginia Use. A. 
fs. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME ¥ = 
George W. Wheaton (tildred f, Woodyard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyasgivewaror datas ofservice) 
( = 578-34-0028 |Mr. Thomas Godbold (husband) same as wife 7 
16. CAUSE OF DEATH [Entar only ona cause par line for (e), (b), end te). SS = = = INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, Post-op atelectasis and asphyxia 90 min. 


IMMEDIATE CAUSE (2) 
; DUE TO 


igned by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


if me | 


Conditions, if eny, which w Obstruction of respiratory tract by mucus_ 
rh aie Ty aeasetrs putoASpiration of gastric content & 


cause last. Marked obesity 


< 
22 
4 
rd 
$ 
= 
a 
ne 
ce 
uv 
ai 
G8 
ers 
Soa z PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO.DEATH 8UT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Bes | Acute Appendicitis and cecar Civerticullers PERFORMED? 
a = < . * . j yes —K] No [] 
be 8 = [203 CCN WAS UNDERLYING [] | 20b. DESCRISE HOW INJORY OCCURRED. (Enter nature of injury 1% Pert | or Pert Il of item 18.) 
Pot oo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Oasis & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OURS % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (Steta) 
yaeg< rat Hour em, While Not Whila fectory, sireet, office bldg., e'c.) | 
S se at work [_] at work | 
azE ee. = p.m. 19 | 
Ef a 
He eos 21. 1 certify that (0) (this hospital) attended the deceased from....... ad mt, to. 4t,, that (I) X¥AF last 
o £080 saw the deceased elive of 3. pit , and that death occurred a3 «QM, from the causes and on fhe date stated ebove. 
“ > on 
Soa 22e. SIGNATURE © 22b. DATE 
eee) e. 
ATTENDING ‘MED. STAFF 
Saree Bema & e ~ mp. | PHYS. XJ pinector [] Pxys. [] Feb, 24 ee 
eg gs 22ers = . 22d, ADDRESS 
NAME . he 
<a (ee) Dwight R. Smith = ———si|§:'1106 Spring St. Silver Spring, Mad. 
: i 
pte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
a ® a 
8 oS38 REMOVAL (Spacity) 1 
uv a . 
a” 96h 


Buadad. 
Ful 


Deb 92, Li 
24 JERAL DIRECTOR'S SIGNATURE . DDRES: 
Noreen a ge 8434. Ga, Ave., 


25a. REC’D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
YR AIS (4) on EB 26 poLerkag Need ke. 
20M 5-63 t oF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
02181 CERTIFICATE OF DEATH reg. vist. No 1 OD) 


— 


s 


of 
SH i Bite, 
3 = 1 ACE oripenty 2 mane RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 M a. cou Montgomery marviano || ° STE Maryland ». county Montgomery 
° ta b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo RURAL and give nearest tawn} 
33 Bethesda A __Bethesda = 
_ d. NAME OF HOSPITAL (if not in hospitol, give street oddress) { d. STREET ADDRESS e. IS RESIDENCE 
R, Og. Bo ON A FARM? 
604 Pollard Rd. 5604 Pollard Rd, Yes] No) 
= 
= 3. NAME OF First Middle last 4. DATE lanth Day Year 
aod DECEASED OF 
L Type oF pint) ANNA A. _GOGAN DEATH Bk AZ we oY 
5. SEX 6. COLOR OR RACE 


Female| White 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 ASE lin gears IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthdoy; Manths| D. in. 
wipowep [] pivorcen] | Jane 29,1884 80 9. Bae piso a 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) is Vs 2 ate 
Retired-Secretary Richmond, Virginia U.S. 
(I) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Gogan Margaret O'Conner 
4 ‘ASED EVER IN U. S. ARMED FORCES? |16. % INFORMANT Add: 
Wavetecaerhic ah tictaereresse cogil ko apes oe es eas Nephew Sane I 
No ane E.o1 ame as Item #2, 
18. CAUSE OF DEATH [Enter only one cause per line oy (a). (b}, and fc).] JNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (a) 


ET AND DEATH 
} BY "4 DUE TO 


Cie: 


Then please remove carbon papers. Pages t ond! 


The low requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


After this certificote hos been signed by the attending physician ond completely 


€ 
° 
3 
aol 
{3 
3 
(2 
5 
2 
2 
~ 
& 
© 
£ 
es 
e 
2 
rf Z 
Pars Conditions, if ony, which Hes AMbtKh eng 
Eo gove rise to immediote 
Bc couse (a), stoting the under: ( OUE TO 
s Sag lying couse lost. (¢. 
pie a Pany Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINA‘ DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
nor o - 
ass 8 5 yes [] No 
me ae = |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
ges. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o585 G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S5Ses 3 fade oe. ane pay, factory, street, affice bldg., etc.) | 
zsirsé = p.m, 19 lot work [] ot wark ra 
ORL SS P rf 
zzis = 21. | certify that } attended the ae eS [42 2963 2 1% te é 19D “jhat | last saw the deceased 
FJ 22 : A 
$ Pas 5 alive on ee PEP he , 18 _ f _, and that death accurred aff, 2_M, fram the causes and on the date stated above. 
§: ae 2 $ DDRESS (Street, city ar town, state) DATE SIGNED 
FOS 
oan ACTUAL Lk YO, = a MM 
pees SIGNATURE “a mp. oO FIO ~# ET LUA, RABY 
Oars == 
28485 PHYSICIAN'S. @ Y A WwW 
Recee ! NAME (Type) 2 A ten ACES Beene LNA CS a 
Fd £3 a > Za. nora ee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY b2d. LOCATION (City, town, oF county) (State) 
5 et x specify] . 5 é 
tess Burial-trar -26-64 |Mt Calvary emeter Richmon gini 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tha. REC! gs rik va k i AAR'S STGWATU 
Ve A5 (4 ROBERT A. PUMPHREY BETHESDA, MD. bare F 964 / "7 Ce 


d... 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 
BE : CERTIFICATE OF DEATH 021 6 i 
= 7 1, PLACE 0! 2, USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence betore edmission) 
+ * CON Montgomer a.sTATE iy b. COUNTY, ~ v7; 
& y MARYLAND Maryland Prince George's 
Bs: b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, writa RURAL end give nearest town) 
ec" s writs RURAL and giva nearest town) 
oes Vheaton 4 days College Park, Ma. = 
fs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ——— 1S RESIDENCE 
eas es ON.A FARM? 
zyuk Wheaton Rest Home 7308 Radcliff Driv 
ean 3. NAME OF — rae Lt —— . av 
2 an NAME OF ist Middle E Last 4. DATE 
ges (Type or print) Mamye Cc. Greeley DEATH Feb 13, 1964--1# 
Yoox 
AE S. SEX 6. COLOR OR RACE|7, ARRiED [_] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pa female ‘ 4 ! fost birthdey) |"Months) Days | Hours] Min, 
a q white wipowep [ —_bivorceo [_] Aug 4, 1888 io en ‘| lt i, 


CF iota) 
WevIred er ere 
13. FATHER'S NAME 

Cyrus R. Heller 


1S. WAS DECEASED EVER f{N U.S. ARMED FORCES? 
(Yes, no, or unkown) ; (If yes giveweror dates otservica) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


TI, BIRTHPLACE (County & Stale, or foraign country) 
Baltimore, Md. 

14. MOTHER'S MAIDEN NAME 

Mary E, Matthews 

17. INFORMANT Address 

Mrs. James P, Morris College Park, Md. 


10b, KIND OF BUSINESS OR INDUSTRY 
US Government 


emeve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘any eveab, 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
ONSET AND DEATH 


for (e), (b}, and (c).1 “id 

PART |. DEATH WAS CAUSED BY, h ders’ Pte LO4 Ae hee hy 2 Waals | at = 
i” j 4 

,f DUE TO ir At i 


Conditions, it eny, which (b) 
gave risa to Immadiate ceuse 

(a), steting the underlying ( CUETO 
geumilienet te) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) VAS AUTOS 

Q = ERFO! 

é yes [[] No [#4~ 
= Exe SINT WAS PACERS ING Ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) ‘ 

o (lf EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City ortown)  —-((County). (Siete) 
Pe) 

Ss Hour Not While factory, stree!, office bldg., atc.) | 

2 work 


21. | certify that (I) (this hospital) oa the ee fro x 19&Z, that (1) (we) last 
saw the deceased alive on... 9 G., and that death occurred atl dehh, from the causes and on the date stated above. 
220. SKSNATURE 4 « 22b. DATE 

1 odd fbr > ao [Ep Bao OE LaES 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) i) VHLN S. FLevée HEC dos Ve Ere (DAM oh. Ms AY Sve CM. 


— 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gdunty) (Stete) 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23a, BURIAL, CREMATION, 
EMOVAL _(Spocity] 


urial Feb 15, 1964| Prospect ill Cemetery| Washington D C. ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. yD RY REGISTRAR ba REG) gaia SIGNATURE 
A kc . ; (Arr. 
ee i. Ga_sch's Sons__livattsville, Ma. DATE FEB 1% 1964 , Br Beactge. 


s that the death certificate be executed’ 


rs 

‘= 

‘s 

§ 
z 3 
cat co 
~t oO 
AN ‘ers 
=£ 5S 
Bee 
Eas 
ys 


in 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


y the attending physician and cj 
Then please remove carbon 


The law requii 
-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02193 CERTIFICATE OF DEATH 02162 


+ L —- mae 4 - 
1, PLACE OF DEATH Eten 230 Pia sse6 an RoieneneE (Where deceesed lived, If Institution: Residence before edmission) 
. COUNTY ¢, STATE b. COUNTY 
Montgomery " ___Maryvtanp || ss Virginia Lf 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete Timits, write RURAL end give neerest town) 
write RURAL end give neerest town) - 
Bethesda (Rural ) Days Alexandria : ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
=U, S.Naval Hospita | 2B Forrest S ect x | ves] No [] 
. NAM gl idle Last Month ~ Yeer 
DECEASED 
(Type or prin) Michael Paul GWIN | Beane = February 3 19 64 
5. SEX 6. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED [KX] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Male Cauc wipow#p [-] _bivorcto [] FEB 8 1950 1300. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Nt. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Minor Child (ie . Pueblo, Colorado U. S. Aw 
yea oe eos ~~) 44. MOTHER'S MAIDEN NAME a7 = : 
Everett Paul GWIN * | Ava Maries (CALVERT) GHIN u 
ey piel bee ea ene 16. SOCIAL SECURITY NO.| 17. INFORMANT eB Forzvest Street 
NO Father (“ss Alexandria, Virginia 


INTERVAL BETWEEN 
ONSET AND DEATH 


“1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end a 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) at ded ORR: ue ioe Pre are 
ans, if ony, which 1 egage lewurn , a0uke Com polit ec ba hy 


Condit 
DUETO 


geve rise to immediote ceuse 
(a), steting the underlying 
couse lest. {e) 


While __ No! While factory, street, office bldg., ete.) | 


Hour ¢.m, 
ot work [_] et work 


p.m. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wee AUTOPSY 
Q << a PERFORMED? 

= 

é =" ves XX] No Tey 
= | 20a. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) tote) 

a 

= 


19 


21. 1 certify that ( (this sre: eaary cs a from. yt, that Q§ (we) last 
saw the deceased alive on .. and that death occurred at. 2 20M. i causes and on the date stated above. 


ree ATTENDING MED. STAFF 22 SIGNED 
1 
7s mo. | PHYS. [2] DinEcToR ["] PHYS. A Fat-3, 14 yf 


ie. PANSICIAN'S 22d. ADDRESS 
NAME (Type 
asthe W. MELLA U._S, NAVAL HOSPITAL, titles 
Tie. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tere) 


mpowial” | Feb. 5,196 | Arlington, National Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIG! 1 ry Car Lagenss ie REC'D BY REGISTRAR | 25b. fOliorbay Vtg SS SIGNATURE 
Everly-whea 1500 We Braddock Rd., ArlingtonjoakFR 5 
> > Vas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


s that the death certificate be oxceu Din 24 hours after 


quid 


rbon papers. Pages 1 and 


in by the funeral 
sl 4 
within 72 hours after “es y 


and completely 


remove 


y Sven! 


MAKTLAND SIATE VDEPAKRIMENTE VP REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p04 CERTIFICATE OF DEATH 02168 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 
“Gomer MARYLAND __ Montgomery a 
b. CIT ron row fi oulsida com afm ¢. LENGTH OF STAY IN 1b A TOW) (if outside corporate limits, write RURAL end give neerest lown) 
write end give nesrest tayn} 
Takoma Park 1 day Ta kKesin Farle 
A ere NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) dd, STREET ADDRESS @. 15 RESIDENCE 
5 mtb / ON A FARM? 
WAAL 16 gten. “il te cin tn 2 fa di ves [] No PE 
"3. NAME First iddle Dey Yoor 
DECEASEL sLucvet 
{Type or print) Mese. bari ratin. a 96 
5. SEX 76. COLOR OR RACE]: 7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= oO x a. last birthdey) TE Deys | Hours | Min. 
Cg, le LY, fe wiboweb [_] DIVORCED [_] Sof? F yrs. 


10a. USUAL OCCUPATION aye kind of work 


watisglite, i en it retired) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY Bs Tey ron {County & Stete, or foreign country) 
more 


self-empleyed 


ays erie 7. $s. AU 

ao 3S SQ} 13. FATHER’S NAME 14, eee ti MAIDEN NA 

£89 ucret ia ¥/ ¥ 

goa 3 ATS ee ST AN1ETS = 

2s | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address TItsville, Md. _ 

oS SRYes, no, or unkown) | (lfyesgivewarordatesofservice) eo LUC) etig Ds a. tsvi : 
ceagS no" at Rene” a thing fen a2 ae Y hel rete alae 
5 >EY 18. CAUSE OF DEATH [Enior only one couse per line for {a), {b), and (e).] ~~) INTERVAL BETWEEN 
2 auf *, ONSET AND DEATH 
one: PART I, DEATH WAS CAUSED BY: a ~ 3 sein b. cack 
fe fee IMMEDIATE CAUSE (a) iy Crd -—pebhrpttes ae ert Hee po e =. 

a 
gehas DUE TO P 
384 Pes ea ist tere ee Her 0) Lemeaebessh Oy Cree a, hpwere 5, : as 
gay Sh 98¥e rise to immediate cause 
Bem (e), steting the underlying ( DUETO 
525 last. == 
Sofs Paden (c) ees 
Bono z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Be F919 ee a PERFORMED? 
at re aes 
33s ka Pyptcemon tee Yes [] NO J 
Poe a = |20e. ACCIDENT WAS UNDERLYING iaiieaa i a iy 

= | 20e. . DESCRIB INI ‘CURRED. rt W of item 18.) 
2ede & | Se cOnmmunting fs cage IS F1.|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 
zeid G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) a Z on 
yaks RY S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ail 20f, (City or town) (County) {(Stete) 
ae 3 ° 8 Hour a.m. While Not While fectory, street, office bldg., ete.) 
‘a 8 " ie “1 = pam. 9 et work et work t 
oo 
g02 as certify that (I) (this ‘gee attended the deceased from... Atde AZ. to. Ryd that (I) (we) last 
asst . 
Sig a= saw the deceased alive on. A ey .¥..Z., and that death occurred at fo from the causes and on'fhe date stated above. 
aS 2/ Bae yD ATTENDING MED. STAFF ae. SIGHED 
r= iY » 
38 S24 { Wir i Crgivere, mp. | PHYS. TX] pirecror [] Pxys. [] 
£eay Be, PHYSICIAN'S 7 id. ADDRESS 
5 NAME (Type * ; 

mt: l Walter K, Angevine x 
£PG 
ats 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Ke onal county} 
Sous REMOVAL (Specify) 

a | arg q A fou Ro eek Cemete ngton, D = 


24 RAL DIRECTOR’S NAT 5 eee 8434 Georg. ia REC'D BY “REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) oe oe Ace Silver Spring, oud. var EB 18 1964 flores 


20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a or rains sll OF DEATH 0216¢ 
0 
g i, PLACE OF DEATH pr 2, USUAL RESIDENCE (Where deceosed institution: Residenc 
e. COUNTY 

2 “MM ¢. STATE b, COUNTY 
Pre Mentgomery __ j MARYLAND || _ Maryland Montgomery 
=o b. CITY OR TOWN [if outside corporete limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
B53 write RURAL end give neerest town) 
moe Silver Spring Rockville 

a d. NAME OF HOSPITAL OR INSTITUTION {if no! in ho | ADDRESS 1S RESIDENCE 

e A ON A FARM? 
Sec __Holy Cross Hospital ; 12611 Park Lane : ves [] No PX 
2 BN 3. eee 32 First ™ 7 fast 4, DATE Month Dey ‘Yeor: 
2a OF 
eae eros . wt Daniel = —— Anthony | Hance | DEATH Feb. 13.19 «64 
8 $: 5. SEX 6, COLOR OR RACE|7, MARRIED [I] Never MARRIED [X] ‘8. DATEOFBIRTH "19. AGE (In yeors /IF UNDERT YEAR| IF UNDER 24 HRS. 
ed last birthdey) |"Months) Days | Hours Mi 
85 Male White | woown(} ovorcio]| Jan. 23, 1964 We | 27 | 
in g 10e. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, wa OF WHAT COUNTRY? 
8 done durin meget worklag life, even if retired) USA 
Zs ss dnfant i aes | Washington, D.C. U = 
ao 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
on 
S 
3a James A. Hance, dre — Joann Ceek_ = eee ae 

5 is WAS DECEASED ed IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO] 17, INFORMANT Address 
fes, no, ot unkown) | {Ifyesgive weror detesofservice), 
= None |; James A. Hance, Jr. Father-Same 2d 


Conditions, if eny, which 
geve rise to immedieio couse 
{e), steting the underlying 
couse lest, es 


? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


VINTERVAt BETWEEN 


18. ‘CAUSE OF DEAT? | [Enter only one couse per line for (e), (b), Nt 
'T ANO DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMM OIATE CAUSE (e! Mane Leases trom 
7 Birth 


19. WAS AUTOPSY 
PERFORMED? 


ves BH No G 


ith prior to burial, cremation, or removal, and in any event, 


his certificate has been signed by the attend 


the hospital or attending physician. 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 

Si 

= 

< 

S : = 

E /20e. ACCIDENT WAS UNDERLYING [J 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF 
Be) GC | 
Uv rat Hour #.m, While Not While 
2 = Binns 19 et work et work 
5 
= 


19.64, and that deat! 


INJURY (Home, ferm, 
factory, street, office bldg., etc.) | 


21. I certify that (1) (this hospital) attended the deceased from..J@an...23. 


“20f. (City or town) {County) (Siete) 


= 364 toFeb...13........., 19.64 that (1) (we) last 


ured AM, from the causes and on the date stated above, 


@: 


7 22b. DATE 


STAFF SIGNED 


age 3 should be detached for use as the burial-transit permit. 


ERAL DIRECTOR: After t! 


be filed with the State Dept. of Heal 


. mo. Bodice CS OO 3/64 
zo / “a ~ (22d, ADDRESS < 
Baemes / E MN pRId Moy 3 _1110 Spring St. Silver Spring Md 
ze pe 230. BOA CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
$05 Burval’"” | 2/14/64 Nat. Memorial Park Falls Church, Virginia 
O° = es = == 
an “) 24 FUNERAL DIRECTOR'S SIGNATURE Z are 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
peat) Rebersch. Aw Rumphre Ys Bethesda, . Marylend¢ loan FEB 17 1964 Yeats cal 


- + 


i” 


barss 


aAd\ G Ah 
SAMA & 4 agers, 


$= 230; 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘MN R CERTIFICATE OF DEATH D2165 


‘1. PLACE OF 6 9 
. COUNTY (7 
b. CITY OR TOWN (If outside cor 
RURAL ond give a8 Tow 


idence before admission) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Ry 
©. STATE b. COUNTY 
LZ Lh 
ie corporote limits, write RURAL ond give nearest ) 


MARYLAND: 


x 2. WANE OF HOSPITAL (F nol in ospiel, give srest oddren Td. STREET ADDRESS 7 6: IS RESIDENCE 
. u ; B Bb ON 
at VUZE iy feeb. Bf, ves] NOT 

oa 3. NAME OF i idl. . Lost 4. DATE Ye 
2 DECEASED Na r OF Benth By ca 
25 (ype or print) i DEATH 7 
es 

o S$. SEX f 6. COLO! RACE | 7. NEVER B. DATE OF BIRTH 9. AGE (In yeors 
ze MARRIED [_] NEVER MARRIED (_] ee pithoy) 
2 the & wipoweD pivorceo [J —#S5~ vA oy Ws: 
= 10a. USUAL OCCUPATION (Give kind of work done] 106, KIND QF BUSINESS OR INDUSTRY P{1. BJRTHPLACE (Stote AE country) 
3 during most of working life, even if retired) ] lof. 
2 DOD R. Meier ©, JYfe 
2 13. FATHER’S NAME ¢ fi THER; 4 
s sabre Z 
a nae a (to) entra 

1S. WAS DECEAS EVER IN &/S. ARMED FORCES? |{6. SOCIAL SECURITY NO. 


ek arcs tee’ 1S=/9-1929 


NT dress we, 
reek, Sfemsdn Mite tee fy, huclsalle, 4g 
18. CAUSE OF DEATH [Enter ‘only one couse per tine for hie h a SL Eee 

rarvocmssuscween — Leabbael aol titnd Sie 


Mey! DUE TO 


Then please remave carbon papers. 
‘or removal, ond in any event, within 72 hours after di 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


se 
ES 
= 
a 
o 
£ 
nod 
e 
2 
° 
Pa 
£ y 
fr ~ . - 
~ if* 
ne casti Noir iemph thin 9 Atolerate bil. Milesual br1ds7n Ane. 
ge gove rise to immediote 
SxS) couse (0), stoting the under. f DUE TO 
eine lying couse lost. © 
Sez 
SES. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo) 19. WAS AUTOPSY 
Zols “ke 
$355 O < VES: (a) NoO 
or sé = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
208 iS 
eed & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ee s— © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
st* co ee 
BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
seg 2 a Hetaciet &. While Nolita foctory, street, office bldg., etc.) ! 
Dae = Pim. jot work [J ot work [J ' 
eee es ; . : 
oss 21.1 certify that (I) (this hospjfal) attended the deceased from. 37 4 ) =. KY, that (I) (we) last 
HESS TS YY, Pp 
2 a eo 
vege saw the deceased alive an S47? = 5 B= _196Y, ond that death accurred at. EM, fram the causes and on the date stated abave. 
O38 Zo. SIGN 7 a 7b.DATE 
“hig 4 ATTENDING MED. STAFF 
Be 2% le " He 4 mo.|PHYS. [i _ DiReCTOR brs, Feb. 8-19 
O2saue ‘2c. PHYSICIAN'S, Td. ADDRESS 
a pase) NAME (Typel[{// ; a ‘ , 
<izz2 | issinm  Mitpen, MD. Wraps tee, Aatthershog Md. 
SRC (\, [230 BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, ton, or county) (Stote) 
CRS ao REMOVAL (Specify) 
Eo ee Bu al eb 0196 Hyatistom Meth.Cen ry Hyattstowm— Maryland 
oro - J 
e F 24, FUNERAL DIRECTOR'S SIGNATURE L /. DDRESS | Lie e 20. B” REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Yeats M.R. Etchison & Son FrederickMaryiand [of £B 11 1964 rbeg Heccege. 


= 


hould 


es 1 ani 


e 


id complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


| Then please remove carbon paper: 


The law requires that the death certificate be executed within 24 hours after 
the attending physici 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by f! 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


din by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2ae 7 CERTIFICATE OF DEATH 02166 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased Kved, If institution: Residence before admission) 


a pms anS) b. col 
Mey. a MARYLAND ry {Oi 
ha! ai a TOWN [if outside cbrporate mils, =| cs ae OF STAY IN 1b <, CITY OR TOWN (If outside corporate Timits, URAL ghd ; TERA tow, 
write RURAL and a A town; Rk 
1 Ker So v RA | ya Dieke vr, rS0rf Kore! ) 
HOSPITAL ae INSTITUTION not in hoseffal, give 4) adlress) REET ADDRESS esd NT 
te fo cote + ves 1] No 
AME OF = “First Middle ~ dast 4. DATE Month Day Year 
DECEASED 


aE ANTE HARRIS 


or cs 
ea 2 Ey 19 6Y 


5. SEX "| 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED “8, DATE OF BIRTH i- 9. AGE lin years |IF UNDER 1 YEAR| If UNDER DER 24, HRS._ 
ep haay) en Days | Hous | Min. 
Ma {e a ohr ed | wwowen[] _ pivorcen ea -23 / 599 Hf vs 
Ta. USUAL OCCUPATION (Gi id of work 12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 
won if retired) | 


__ MD 


| 14. MOTHER'S MAIDEN NAME 


done Gugng most of Mey {it 


Vedett 


P13. FATHER’: e te 


| CHag oes ine. * 4 pele Sidavey. 


15. WAS DECEASED uae TN U.S. ARMED. a! | 16. SOCIAL SECURITY NO. 


| 


Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


[| 18. CAUSE OF DEATH [Enter only one cause 


Tine fer (e), (b), and (c).] | BNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


x ET AND DEATH 
IMMEDIATE CAUSE (0) Sak ArmtAtaber Ore plant ‘3 “= ore Ss 


LNA if pe DUE TO 
Conditions, if any, which a. ra . ¥. 
gave rise to immediate cause 
(e), stating the underlying (DUE TO 
petra (c) rah — oe aaa 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
/ = oO oe PERFORMED? 
3] Poreplegtn trrrer  /74 vs [No pel) 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | op CONTRIBUTING [| CAUSE OF DEATH a = 
© [UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
5 re ies While __Not While factory, street, office bldg., ete.) | 
3 19 at work [_] at work [_] ' 


Anat (1) (we) last 


‘M, from the causes and on the date slated above. 
22b. DATE 


{ 
F ATTENDING, STAFF SIGNED 
see tttwad. pays. PL DIRECTOR 1 Pays. 1 


/22d. ADDRESS 


and that death occured# at 


le tN C. ee 


23b. DATE Ai ~ re OF CEMETERY OR Goede 
2~$- CY Pounce, 

‘AL DIRECTO! SIGHATURE JDDRESS 
ted PE Gorole_ Reakuule mo. 


234. ee jewn or a as 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ct FEB 12 1964 fCLorbag Jectge 


Ze, BURIAL, CREMATION, 
R}MOVAL ick 


) 
\ 


osTsy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()2167 


—) 
at] 

“ 

oF mem 

5 


‘4 HEAL Hl DEPT. 1 ister ty DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Residance ailons cae ca 
Steen - a, STATE b, COUNTY . 
erat Mont Jemer ¥ MARYLAND | Rea. 7 Ment gs mer of 
Fd ae = e'R\ b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN1b ||, CITY OR TOWN {il outside oe limits, write RURAL end give nearest town) 
g5ui2 write RURAL and give nearas! town} a A 
5225 | fx escla. uur /OM. WBathesdy 
ee BB ‘o Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) “d. STREET ri Nill Re. @. 1S RESIDENCE 
Uv ON A FARM? 
@.:: £606 Jenes Mi! Rel. 600 3 2 vs] Nop 
reese 3. NAME oF ~ Firs! “Middle 4 |* “BRIE “Month “Day ‘Yaar 
R234 = F 
=23 {Type or print) Erely ip) MeéeLb dartranfty DEATH Feb 4/ 19 & 
Sa 5. SEX, 6. COLOR OR RACE] 7, MARRIED fnew MARRIED [] | 8 DATE OF BIRTH > ye AGE lin ee IF UNDER T YEAR| IF UNDER 24 HRS. 
o R last birthday) [Months| Deys in. 
CE key 3 W - wipowep[ ] —_—bivorcep [_] 16 Out 19 16 : T= i el ae eS a 
2a%” TOs. USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) 2 12, QTIZEN OF WHAT COUNTRY: 
S88 done during most of worklng lit n if retired) 5 
53a%, Housewife Own Homes| Illinois USA 
= és 2 13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME - ai 
wo28 
as Harry Melby, Sr. _ __ Emma Swanger 
ie WAS Baten) ree we 1S. “Na RoucEst ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fos, no, or unkown! yes givewerordates of service, = 
N Unknown Joseph B. Hartranft, Husband-same 2d 
(USE OF TEnter only one eause per line for (a), (b), end (c).] — ac ~~ | INTERVAL BETWEEN 
, cael é ONSET AND DEATH 
PART | DEATH MEDIATE CAUSE Ia) _ Urea. HUAI A/. - _Barbiturate Poisoning ? " 
/ en. DUE TO 
Conditions, if any, which (b) = . : 
gove rise to Immediate couse : y= Zz - . = =_ 
(a), stoing the underlying ( DUE TO 
couse lost. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(e)| 19. WAS AUTOPSY 
PI 


ERFORMED? 


ves No [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [3] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part II of item 1B.) 
Ingested at least 20 capsules of Nembutal 
20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 


7Oe. PLACE OF INJURY (Homa, form, ; 201. (City or town) (County) _ {Stete) 
factory, street, office bldg., etc.) | 
5 Md. 


MEDICAL CERTIFICATION 


1esda Montg 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


21. 1 certify that | took charge of the remains described abo" topsy. Inspection Inquiry [Ed and in my opinion 
death resulted from: Natural causes (at: Accident eal} Homicide im Undetermined manner, 
CHIEF MEDICAL EXAMINER [_] 
" SETURL HA F [Behl Map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
: Cenainsel DEPUTY MEDICAL EXAMINER [Q). DY if é Y ? 
NAME (Type) John G. Ball Address (Street, city, town, oF county) 


220. BURIAL, CREMATION, 22¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


22b. DATE THEREOF 22d. LOCATION (City, town, or county) —=—~—~—«(State) 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


Health or i 


Burial 2/13/64 Arlington Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ssa Robert A, Pumphrey, Bethesda, Maryland oakee. B 14 1964 _poLortag fhovkeg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02159 CERTIFICATE OF DEATH 02168 


@ 

7 

15 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insliulion: Residence bofore pdmission) 
ea: pe ON" 22 oO ae 2. STATE b. COUNTY F. 
=S£ MARYLAND AL ALZ 

cS s b. CITY OR LL irs Ee corporata fjmits, ¢. LENGTH OF STAY IN 1b c. CITY ite, TOWN {lf outside ae, limits, write RURAL end give nearest town) 
ae, write RURAL and give nearest.to Se f 

2 = Ze Zig ENA Zef=|\/ ee the. eZ _ ae 
2 d. NAME —_ HOSPITAL OR INSTITUTION (if notin hospital, give straat addr, | d. STREET aks e. 1S RESIDENCE 
=/2 | | ws ON A FARM? 
3 3 Be. Br. ¥ SA/6 = = Hib bong =e ves [[] Nox] 
= on 3. NAME oO: ame « — Middle 4 DATE Month “Year 

Boe (Type or print] a 2 , Ela ] Sars (tee eS. Z 
BCs FZ 4; 

Sse : BZ LO, i B 7G Guth fle = 92 
fice 7. MARRIED [SKNEVER MARRIED [_] 9. AGE peiee years IF UNDER 1 YEAR | oe li 


last birthdey) Hours 


stat Smite “éi of work 
pee during most of working lit ven If retired) 


7 W/, OF i 
wipowsep [ ] pivorcep [ ] MEL 


heats] Days 
ys. 

st QF BUSINESS OR INDUSTR' Lil (County & Stete, or for Ze untry) 
‘Insurance Agent - oa 


12, CITIZEN OF WHAT ms 
teers Pe 2 77a DY Be 
13. FATHER’S NAME rg : = 


Vac 'S MAIDEN ZL i 2. 
Pe ae Bt: ZL, CLEC; e 
Waly DECEASED EVER IN U.S. wa aA Les py 17. INF he £ x SFI voy FL —/ 


{Yes, no, or unkown) | (Ifyes givewaror dates ofservice) _20— hee 
ate pets 78 20 ——- CY ee te z. Hide 
18. CAUSE OF DEATH [Enter only one cause 5 


ine for {a), (b), and Cae. Kee: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) | dpe. 
i DUE TO . 
Conditions, if any, which ae Ef T > ok ae Byers = 
: 4 


gave rise to immediate cause 
(a), stating the underlying ( PUETO 
cause last. (e) 


IAN; The law requires that the death certificate be — @ 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] | 19. WAS ae 
. oe 2S Sees >: PERFORMED’ 
bs eT S ft ae Yes [] N 
200. AC WAS UNDERLYING []_ | 20b. DESCRIBEHIOW INJURY OCCURRED. injury | it Il of tem 18.) - 
BO ACCOM Ws Oe eT URY © (Enter nature of injury in Part | or Part Il of item 18.) x 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) ~ (County) 
Whila Not While factory, street, office bidg., eel l 
at work { ] at work [ ] 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital!) atlended the decegsed fromsmnunnnwsususssnesees Ee , that (1) (we) last 


saw the deceased alive on... .8....g, and that death occurred ms from the causes and on the data stated above. 
22b., DA 


ATTENDING STAFF SippiED 
Mp. | PHYS. DIRECTOR 07 pays. [] C Th & 


TO HOSPITAL OR ATTENDING PHYSICI. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


uf WY, WAY 
232. poRlAt Feccenie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMO’ pecif i 
“ ntombment_|2-&-64 t.Lincoln Mausoleum |Prince George County ,Md. 


ie 


vR A15 (4) 
20M S-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY 0 1964 ay R'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, MarylandomfEB 10 19 pororbig Neage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate ve execu Din 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAHON 9 


130 CERTIFICATE OF DEATH 


moh 


ap 
on — —— 
73\ y, \ | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
2 y By e. STATE mM b. COUNTY 
on’ w Monle hia MARYLAND ‘ nh lonl gy (@) 
= “ ae. 
Sr b. CITY OR FOWN (if outsid 4o* ieits, | ¢. LENGTH OF STAY IN Ib ©. "S OR TOWN i oulsida Gaps limits, write RURAL end give ee town} 
~o oD “ 
Hav write RURAL and give negrest town) ,, 
£53 COALN gIOPYS eo ral "3 2 
Bas ¢.-NAME OF HOSPITAL " INSTITUTION fit not in hospitel, give sree! address) a. TI DRESS #15 RESIDENCE 
Seu ¢ - af ON A FARM? 
= 3 Kol (GSES Hg Tal BiG ce ves [|] NO 
xd Bn 3. NAME OF ( = Middl ~) 4, DATE Month “Dey Yar 
Zar DECEASED ing) OF 
eae (Type or print) Si m DEATH a uv / & 19 ach 
pice Weds _ 
oss 5. SEX ~|6. COLOR OR RACE| 7, reevenavammen [] | 8 OATE Gp BIRTH 9. Ang aeee IF UNDER TY iF UNDER 24 HRS. 
Zs st birthdey) | Months) De Hours | Min, 
s ~ 

. + wivowD |X} -pevenere [] a a pup [73 yrs. 

3 ¥Oa. USUAL OCCUPATION (Give kind of work VW vk “ic & Stele, or f country) | 12. CITIZEN OF WHAT COUNTRY? 

done dyring most of working 


even if retired) 


LSE MLL be 


3. FATHER’S 


10b. KIND OF BUSINESS OR INDUSTRY 
or ME \realon. tele Ap. | WV A. 
14, MOTHER’ 'S MAIDEN ars 


SULLA, “Re aeetz 


oA 4. SECURITY NO.| 17. INFORMANT Address 


{Ifyesgivew: iP a ice} My 
WL RIK LO-Cle MO it, ADIT S SULER pele LP 


et) 


15. WAS 
(Yes, 


CEASED EVER IN U.S. ARMED 
cor unkown) 


RCE: 


18, (CAUSE OF DEAT! e ‘only one ceuse per Jine for (a}, {b), end (c).] es INTERVAL BETWEEN 
) ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (0) (thy Ce tg «toh Art kK» ae = [ pectree 


DUE TO 

Conditions, if eny, which {b). i 

geve rise io immediete. cause es ¢ ° = ; } 3 
DUE To 


(a), stating the underlying 
couse lest. (ce) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
2 7 borct bp ena fe BE) pg newralintd, PERFORMED? 
, Aa =< in f, 

| ag CDG Es A 2s C FE te let jves [] No [] 
= | 200. ACCIDENT WAS UNDERLYIN' SCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of tem 1B.) 
& | OR CONTRIBUTING [_} CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— a — 
$ 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Sta 
B Hour a.m. While Net While fectory, street, office bldg., etc.) | 
= pom. 1” ‘et work et work | 


21. I certify that (I) (this hospital) attended the deceased from.. 1B flSof. (Purr 19 


DY aa Ln NB rn 
a ae : ATTENDING MED. STAFF ea sine 
Ze re Vet ee Oe mo. | PHYS. — a{~ inector [] pHs. [] wy Tree 


5 0c AM fable 19 ....z, that (I) (we) last 


.» and that death occurred at/7¢..M, from the causes and on the date stated above. 


saw the deceased aie ¢ on. 


eal nme ‘i0ae Go ee 
23a. pee. Ve ee vee Sie vos n : (Stat 7 


ie: ORS SIGNATURE 86 S* tssige , AG. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ut ha Awl 


utes Lp pa iuir, hhirti omEB 2.4 fhonleg Judge. 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VR AIS (4) 
20M 5-63 


i 


TO HOSPITAL OR ATTENDING PHYSICI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 9 +e, 
ee 02194 ooh CERTIFICATE OF DEATH 02170 
2 if Sa DEATH TT 2. eeea ae iShicE (Where deceesed lived, if Institution: Residence before admission). 
= a. STATE b, COUNTY 

fen t4om ery MARYLAND Marg / fond Mont 
+6 d. CITY OR TOWN [if outsi¥e corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN ah outside -. limits, write RURAL end give nearest town) 
pd write RURAL end give n ceo town) 

§ Be 1lver  Sprin x Silver Sprin: 

23s SOV a. Tae ‘OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) jd. STREET AODRESS » AS RESIOENCE 
=o. 5 i ON A FARM 
zk | Hely Cress _Hesp 10412 Chin bon Ave ves [_] No Dd 
e aR ; NAME oF First ~_ ee idan, 7 3 ei eS DATE Month Dey = Wenn 

Fr 

fe eee a Helen Virgiaiz Hayes DEATH Fed a) 19 4 
on 5, SEX 6. COLOR OR RACE| 7, MARRIED [p<] NEVER MARRIED B. DATE OF BIRTH) 5 OL, 9. AGE {In years |IF UNDER 1 YEAR DER 24 HI 

§ 5 Fe ij Wa te im oO dy ia last birthday) | Months) Days 

A emase ' woow[] oivorceo | Jan 25 8S yes. 

3 Ta. USUAL OCCUPATION (Giye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign tm 12, CITIZEN OF WHAT COUNTRY? 


e MES) most of ay LEE retired) AT Mohd E 
f US NAME 


Wee WAS ES :ASED EVER IN U..: ¢ ike FORCES? | 16. 7, SECURITY NO, 


USA) 


1a) MOTHERS ke NAME a 


CLARA TIL OW 


AN: The law requires that the death certificate be 3 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


saw the deceased alive on....£€.@........ 49. 1964.., and that ae occurred ah from the causes and on the Geta stated above, 


22a, SIGNATURE 3 = <= 2b. "Bake 
ATTENDIN' Mi 
mp. | PHYS. BS  birector [] PHS. oO 


22c. PHYSICIAN? 22d, ADDRESS 


es Oe! Dag ME QUERW 3 J/0.CA.AVE SH SPE, AIO 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF oy NAME OF CEMETERY OR CREMATORY fw LOCATION (City, towa or county) ee 


Ui Bk J Z “2 Bie ABE beak ey ag © E 
24 FUNERAL DIRECTOR'S SIGNATURE ” Bere FEB ) 4 494 lg ecg. 


ns eae a ' 17. INFORMANT ‘Address 
1 NO, OF own) ‘yesgive war or dates of service] 
F Lo eee |_ ONE \TReMmRS_ AVES EAE AS 2. D. . 
s 18. CRUSE OF [ [Entar only ona cause per line for (e), (b), and (e).] “) INTERVAL BETWEEN 
C3 ONSET AND DEATH 
rd PART |. DEATH WAS CAUSED BY 
2 IMMBIAINcAuse a) Corona oS celusseq | AS7_ minetes 
ra YY | DUE TO 
a Conditions, if any, which (b) 
s gave rise to immediate cause = 7 al ¥ 
3 (a), stating the underlying DUE TO 
5 cause last. {e) 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
a ee ERFORMED' 
a iS 
Es 
8 = > YES O_o ‘ey 
© | 208. ACCIDENT WAS UNDERLYING ‘CURRED, injury i f ilem 1B. 
2 Sieoenenncmionce IG |] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pact | or Part Il of ilem 1B.) 
> & |r EITHER, NOTIFY MEDICAL EXAMINER) 
5 —— = 
% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
3 5 icebacie Whila ___ Not While factory, street, office bldg., aati | 
i] z nie 19 at work [_] at work 
o 
3 
es 
Fa 
E 
on 
© 
a 
3 
« 
< 
3 
~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


YDDRESS 


’ 


VR AIS (4) 
20M 5-63 


BUM. C] 15 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02192 CERTIFICATE OF DEATH 02177 


. 


ez 

2 3 1, PLACE OF DEATH 7 au USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 

25 en ae 2. STATE b. COUNTY. / 

£ ___emarviann || #2 af fom dh Kine e vesnge. 
flew. city Le WN (if outsidg corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete 5 limits, write RURAL end giva neerest ‘n) 

Bs write AL and oH erest ag 3g bh 

£ VELOE i fox i| ae 4 Ys tLe. AD. fey 

a. hg ADI @. IS RESIDENCE 


» USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


of of| Cosme: to legy 
oseph bons hen yo | lage ma fYaptel, ale = 


15. W, DECEASB® EVER IN U.S. ARMED, RCES? | 16. SOCIAL SECURITY NO.| 17 | 7. Cee Address 
(Yes, no, or unkown) | (Ityesgiveweror detés of service) Ke f 
7 | ffesp: 2 re ae Consls 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end fe). it fee “/ INTERY. sETWEI | 7 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED By; \ 
IMMEDIATE CAUSE (0) Cands a-ys$ gretory. areslt Ser as 


72 K DUE TO 


Conditions, if eny, which wid. irre haath tt Syre ta Bays 
geve rise to immediete cause 
{e), steting the underlying hw ag 


cite hat | ee th Kop ural cre on duryi \4- 


| 19, WAS Al TOPSY 


12. CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE «ohh ti or =4 ae 


@ o d, NAME OF a A Sgt INSTITUTION [if not in hospital, give, oy eddress) RESS. z | SIRESIDINCE 
e 
5 - 2 
a c hing tam Srnitarcricmn ¥ [feos wpf\  S Fo/ BB times, gfdernes esifulINO [Xa 
Bn . NAM. i ‘Middle Lest 4 DATE Month Yeer 
gh paeren 
or print Beare Z, 
ce pee ee Beis e ie. Molle tt Maan as 196 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [J/NEVER MARRIED [~] | 8 DATE OF BIRTH i & é years (IF UNDER 1 YEAR| IF UNDER 247HRS. 
4 Ea pe? Jem “neil Be Hours) Min. 
z Fewa le wh: Le wipoWED [| pivorceD [_] Ee ese bene 1 
Fy 
y 


Lb eS a 


ote. pp al on 
| 14, MOTHER'S MAIDEN NAME 


| Duce he gt eh 


13 FATHER’S NAME 


s 
2 
a 
e 
° 
8 
Vv 
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5 
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ae 
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o 
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ua 
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3 
£ 
5 
§ 
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° 
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ched for use as the burial-transit permit. Then please remove 


Health prior to burial, cremation, or removal, a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 
2 — i © rae > PERFORMED? 
$ Noh yes [J] No [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
<< 3 |{IF EITHER, NOTIFY MEDICAL EXAMINER) en 
* __ eS: =. = nae 
s % [[20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
= oS ew ae, — While __ Not While fectory, street, office bldg., ete.) | 
= at work et work t 
a = 19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by 


saw the deceased alive on. 


220. SIGNATURE : 5 
ATTENDING MED. STAFF i 
“Kh: hb conrlation mp, | PHYS. oe Director [_] PHYS. [_] afi 


22. PHYSICIAN'S | 22d, ADDRESS 


NAME (Type) Pom Coe. ai Ai ae He 


4/) P/64 23. Zr OF a OR 
24 FUNERAL DIRECTOR'S SI asd. BYREY Sb. REGISPRAR'S HG 
Mg Mage 
DATE 


Zz. Sey e. Mayne Sach 


23a, BURIAL, CREMATION, 


director, page 3 should be deta 
be filed with the State Dept. of 


TO HOSPIT. 
death. Page 


> 
TO FUNERAL DIRECTO 


YR AIS 4), 
ISM 7-62 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
213 CERTIFICATE OF DEATH 0213: 


2. USUAL RESIDENCE (Wher deceased lived, If Sot, Worn Residence before admission) 
a, STATE b. COUNTY 


ciara a limits, Zhen ie nearest ton) 


a 


a 
e 
© 
€ 
2 
© 
= 
> 
a, 


1, PLACE OF DEATH 
a. COUNTY 


GF outs forate limits, e ) on OF STAY, sae 58 ie CITY O} 
Hf HOSPITAL OR INSTITUTION [if not in mee Fave we ad; £ Gz ADDRESS: |e. 18 RESIDENCE ese: 
0 g- ON A FAI 
Ye MES cee — eal ves [] NO BR 
, tS plist 7 5 ee idle 14 DATE Month “ae ‘Yeer 
top oi 0 bk rae het Sam SBR ~y 7, 967 
5. SEX ~ /6. COLOR CE|7, MARRIED [_] NEVER Ce [1| & DATE OF BiRTH }_ AGE (in years |IF UNOER YEAR TF ONDE UNDER 24 HRS. 
ST, Geom Months] Oeys | Hours | Min. 
wipoweD Bg ——vivorcep [_] ce Sas fe | 
Oa. JAL ee (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. “Se =~ ae Za, & State, or foreign toa 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 
meg nts 


yen Leek 


4. WL MAIDEN N: 


Vay, 


FATHER’S NAME 


13, 


Aoyeche- 


16. SOCIAL SECURITY NG. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or.unkown) | (IF yesgive warordatas ofservice) 


17, INFO! “Address 


Ma kd fu Coisne: Oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ( oi and (e).] INTERVAL BETWEEN 


Z ONSE EATH 
PART 1. DEATH WAS CAUSED BY. Y 
IMMEDIATE CAUSE (o)_ { 24 Arve. he are [Ged ler h— LY Let. = 


' K DUE TO 
Conditions, if any, which (b) pre SEM go / weele 


gave rise to immediate cause 


sician. 
After this certificate has been signed by the attending physician and complete! 


ial-transit permit. Then please remove carbon paper: 


The law requires that the death certificate be executed within 24 hours aftet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


Pal 
ne 
a 
a 
a4 
3 
5 : 
= Z (a), steling the undertying BUETO 
i ke 5 cause last, (e) | = = 
Zoot z Ree Wl, OTHER ie CONDITIONS, CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
Sage Q Stns Malet PERFORMED? 
a Ee 
ae $ $ C1cwrekacsae£ YES NO 
be § 3 = ] 206. Areas WAS LA 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
rood & | OR CONTRIBUTING [] CAUSE OF DEATH 
FE road U | UF EITHER, NOTIFY MEDICAL EXAMINER] 
OE 3 § | Zoe. TIME OF INTURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) ~ (County) (State) 
H } 
By 3 5 Re ees, While __Not While factory, streol, office bidg., etc.) ! 
2 ee 3 2 ih 1” jet work al work 1 
a 
Be08 . | certify that (!) (thie-respital) attended the deceased from. i ee that (I) (we) last 
m8 os saw the deceased alive on: 19: 4 ao, from the causes and on _the date stated above, 
es 2a. eines 226, ie 
” PA eo CIES. 
MD. 
ake Bite 
rs) age ‘22c. PHYSICIAN’ mf ‘S 
mee o j NAME (Type) 
an ea 
Bee. | 4 ce ACE A- 
Sere \ [75 puRAL chacariON: 2b. DATE THEREOF 23. NAME OF CEMETERY © 
= REMOV. yheity’ ar 
gsqk S| BD 2S CY 
be = 
YR AIS (4) NY 
1SM 7/61 


Gaiieis Zak ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nl 


Mi 02196 CERTIFICATE OF DEATH ess 
3 a 1 ROACE OP Peart Ke Sata (Where deceosed lived. IF institutian: Residence before admissian) 
°2 a a. 2 b. COUNTY A 
32 Montgomery. =~ a Virginia Arlington ~ 
2. 3 b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) ; : 
a= 5S. Spring vs x 
IU d. Spies ivesaned {If not Tn hospitat, give street address) d. STREET ADDRESS. e EAE Nie 
Marialea Nursing Home 2309 So. 26th Street ves C] NOD 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a Aifeeteriprinl} Mellie Howery DEATH aE, 2 9 ge 
2 5. SEX & cain ‘OR RACE [7. MARRIED [-] NEVER MARRIED KX] i DATE OF BIRTH AGE {in yeor IF UNDER 1 YEAR{IF UNDER 24 HRS. 
los lay) | Month i 
Female White. |wioowes O  oworceo | Yuly 28,1880 BBher [Months] Days | Hours | Min, 


Wa. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


20a, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


5 
S) 
2 
= 
3g 
i 
es 
a 
2 ee during most of working life, even if retired) 
we At Home i 12S She 
= 2 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 o 
Poe Joseph L. Howery Orina Cannaday 
£3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [INFORMANT Address 
a § (Yeu, 70, oF unknown) (UF yes, give war or dates of service) a 
oe | Mrs Minnie Pickle Annandale, Va. 
Be 18. CAUSE OF DEATH (€ r line for INTERVAL BETWEEN 
28 c ter only ane cause per line for (0), (b), and {¢)-] — i 
52 ‘ ONSET AND DEATH 
=e PART |. DEATH WAS CAUSED 8Y: om 2 Eg Fer sl 1 4 
os IMMEDIATE CAUSE (o} ae 3: Ca. ao & —e 
fe 2 Rie DUE TO - © 
cs and \ = 
as Conditions, if’ony, which ei ) Se ee ey pubp—ee. 
RE Geua cision in neCiete < ey a 
58 cause (a}, stating the under- ( CUETO 
toa lying cause lost. (c) 
ard ol 
85 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
as 
8 AOC yes [] NO 
2 
oO 
8 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
> 


§ 
° 
2 
é : Hour a. m. While Nonani foctory, street, office bldg., ete.) 1 
Fae p.m. lot work [7] at work 1 
Ls fe 
2S 21. | certify that | attended the deceased fram._< WSF t0_ 266 2-L 196 Jihat | fast saw the deceased 
3 
rs ~ $ alive yeae ay, Ve LE. and that death accurred Tries , fram the causes and on the date stated abave, 
Ss: s "ADDRESS Street, city ar town, stote) DATE SIGNED 
wee SNA is . / 
«yes ttn ae 4G an AoW hh, 2! £4 208. aes x She 2 ge sy a 
ae on 
z2a3 PHYSICIAN'S 
Zs z 3 | NAME (Type} 
& 3 z “4 To. porate 72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} 
322 
pia arial 2/28/64, __|Mt. Y%ion Church Cemetery 
oF FUNERAL Rae 5 yh ADDRESS da. REC'D 8Y REGISTRAR 
VS AIS (4) ver. 7 ‘uneral Home 


Alexandria, Va. joarMAR 2 1964 


5M 9/5B 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STA 9405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —j2.175 
HEALTH DEPT. 1. PLAGE OP DEATH = 2. USUAL RESIDENCE (Where daceasad lived, If insiitution: oe efore admission 
os . a. STATE b, COUNTY 
& Mon OA2€ Le. a MARYLAND || __ nky Ladd Vo wet. ICL G 
3 M b, CITY OR TOWN (if ovigide corporate limi ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (ffoutside corporate limits, write RURAL and giv naarast aa 
F4 write RURAL and givé nearest a 
23 o be ETHED _| DoA .|x Kensingfen! 
bes d, NAME OF HOSPITAL OR nee iG not in hospitel, give streat address) ] 4. STREET ADDRESS a | & IS RESIDENCE 
@ es ys ee (OUP rr ¢S1VH D, i __|85[] NOK] 
‘3. NAME OF M. Middle ar ee Last rE Month Day “Yer 
DECEASED 
(Type or print) Mere R. TREE, A FEB 2 SF as bo 
5. SEX ]6. COLOR OR RACE|7/ a prieD LONever Married [] | 8 DATE OFBIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 ARS. 


@ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


2 pe 


wears | Months) Days | Hours Min, 


M LU wivowen ff] bivorce> [1] hud Use Se vat Ge 
Wad SD AL pomp oad kind Bais 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {State or ; foreign 7 
ne dur, working lite, pven If relive 
KEriK 20 Salbsmen Ku55 7A. 
13. FATHER’S NAME 14. MOTHER’! Wy MAIDEN NAME 
Anko wef re. ee 


cA 720 LO A/ 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 


isa wos on | rt sacra 16, SOCIAL SECURITY N ae Beata ay ee Sym e. 
[2.9 -22-A SN Fads THT, tae 1p pap 


18. CAUSE OF DEATH [Eniar only one cause por lina for ta), (b), end (e).] FERVAL BETWEEN. 


12. CITIZEN OF WHAT COUNTRY 


nD . 


and in any event within 72 hours after deat! 


transit permit. File pages 1 and 2 with the State Departm 


PART I. DEATH WAS CAUSED BY: . = ONSET AND DEATH 
IMMEDIATE CAUSE (el OO NSr ef Za Sv$s ‘ BenEY = VN 
4 / DUE TO 
Conditions, if any, which (by. 
gave rise to Immediate cause ‘=. =. =. ee - 
DUE TO 


(0), stating tha underlying 
cause last, (0) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}) 19. WAS AUTOPSY 
0 ee ee PERFORMED? 
Ale 
ak vis [J No [of 
E 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i 
ge | PRIMARY (7 of CONTRIBUTING [) 
G | CAUSE OF DEATH. 
s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 206. (City ortown) = ———=—«(County) ~~ (Stata) 
Fay Hour e.m. Whila __Not While foctory, street, office bldg., atc.) 
= a4 19 Jat work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry 
death resulted from: Natural causes aval Accident fal Suicide Oo. Homicide ey Undetermined manner im 


CHIEF MEDICAL EXAMINER [_] 
s i 
ACTUAL 
SIGNATURE pete a) [3etf map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


axnacaentt DEPUTY MEDICAL EXAMINER PR] NE 2 w/a ¥ ; 


NAME (Type) mes Address (Street, city, town, or county) a il 
. SURIAL, | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY GR-GREMATORY 22d, LOCATION (City, town, or county) (State) 


RURAL [2-26-69 lwokknews CilLE CEM. |WOODL/ DCE  N.- 
ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
BeRWwheD DANZANS KY SONS ~ WASH. DC. 


FEB 26 1964 (Chorley Jnage 


and in my opinion 


hor its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Healt! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


< 
az 
> 
or] 
= 
i 


5M 1J63 


® 


‘hin 24 hours after 


The law requires that the death certificate be cecil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


ind completely filled in by the funeral 


rbon papers. Pages 1 an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. 


within 72 hours after dgat 


Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Es 


S 


VR AIS (4) 
20M 5S-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02196 CERTIFICATE OF DEATH 02176_ 


PLACE OF DEATH 2. USUAL RESIDENCE {Where decaesad lived, If institution: Rasidance batore admission) 


. °. STATE Maryland b. COUNTY 
fiditgomery ar yl Howard 
b. ore Uf outside egrecreia att ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporata limits, write RURAL and give naarasi town) 
OLney Fs et 2days Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d, STREET ADDRESS - @. IS RESIDENCE 
7 ON A FARM? 
Montgomery General Hospital 104 Fairview Ave., YES 


N TAME C on “First Middle “Last ‘4. DATE Month 
(Type or print) Roscoe Windham James SEATH Feb. 
5. SEX ~ ]6 COLOR OR RACE) 7. swannieD [X] NEVER MARRIED [-]| 8 DATE OF BIRTH E 9. AGE [In yaors |IFUN 
; last birthday) 
Male White wivowe ] —ovorceo []| 4/24/87 76 yn. 


13. FATHER’S NAME 


&y itd most of no lifa, 


nif ratirad) , f 
emp. Auto.business Automobil Ohio 


fda. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 


usa 


14. MOTHER'S MAIDEN NAME 


John James Elizabeth McGregor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


13-0 3-5 Of Urs. Lena a Jones, 10h Fairvies in, Laure lMd. 


(Ifyes givawarordatasofservica} 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) {1 “INTERVAL BETWEEN 
AND DEA’ 
PART |, DEATH WAS CAUSED BY dake: = of yy 
IMMEDIATE CAUSE (@} L-. AA LALA: ae = aos BBS wig wth 


DUE TO 


Conditions, if any, which {b) AMihiccactie sis See Lcd. Uy 
g0V0 rise to immediote << = a, 

{a), stating tha under DUE TO 
cause lest. oe te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTISOITS ESTE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN se PART ie 19. WAS AUTOPSY 


PERFORMED? 
Chace. Chagrwacs artgtaakin. Lin, Aha gpt King Certralabiineee | Yes [] NO df 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of jury in Part | or Part Il of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
Hour e.m. Whila __ Not While foctory, street, office bldg., etc.) | 


Sofi 19 at work [_] at work [_] 
a. 1 certify that (I) (this hospital) gence the deceased from.........<L.0.94%, nw. Lhohf. Cg) Yiou.c, that (1) (we) las 


A DEM, 19. as and that death a M, fra the causes and on the: fds stated above, 


saw the deceased alive on... 


22b. DATE 


22a. SIGNATURE EtG: MED. STAFF SIGNED 
Wabi ll & Mp, | PHYS. pirector [_] PHys. [} a“ pha! (4 7 
22d, ADDRESS —— ee 
ie 


22c. PHYSICIAN’S 


NAME (Tyee) Dye, Wm. O!' Mal Laurel, Md. 


23a. BURIAL, CREMATION, 


23b. DAT eA y/ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! ‘ity, town or Ee we ~ (State) 
cf Yrem Lake, 


Sven J) ( MAR SO Sea om 


The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: 


o 
TO FUNERAL DIRECTO 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION vero, ™ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH 02177 


Sz 
83 j 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 
an SES anh! e. STATE b. COUNTY 
2% Ne Ck MARYLAND || rary fan. ants om 
=U 8 b. CITY OR TOWN (if outside Zorporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end giv. eee Tea 
Bass write RURAL and give neeres! town) 72 Fas, 
= = a > 
Ere akan (an k A Silver Springs a 
o d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) ) d. STREET ADDRESS e. IS RESIDENCE 
Fa . Ga / fo d ON A FARM? 
wed |) Washingtan Samtgetum 6 Llospetal BTA 2 COmesVvilie Need gofvagl VO NoRe 
2s a : ‘E OF First Middle Last 4, DATE Month Dey Yeer 
2onr DECEASED pe ms a =< or ; : 
Eee (Type or print) Rances NMWN Janas DEATH Fe BRUART e 924 
Se 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE [In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 7, MARRIED [_] NEVER MARRIED . 3 . Uoiyears plaiieadlre A sd 
2a 2 = EA 0 oO Pee bea Peay lost birthday) [Months] Deys | Hours | Min, 
5 § o>. e@male C avec. wipowen 4 —_bivorceD [|] 4 E OS yn. 
5 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) rig = a Y, fear 
rs House wite 2 1h. J | Oe Kha lo law 7OR <i it an — 
ag 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ; 
ge5°> > Z zZ | aK 
$22 AnTHong ZA RR ZN y | Bernice Wieb meskes 
s Bs ies WAS DECEASED as IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address +i 7 
52a fet, no, of unkown) | (Ifyesgivewarordetes ofservice) < : : 8, 
oe” 8 he We shingTe n Sanctarivm ¢Hespita/ 
woes om pe oe ie = 
+ eis & 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] [SRegen L EN 
ONSET AND DEA 
ae 4 PART |. DEATH WAS CAUSED BY: Ak rs 
=e | E IMMEDIATE CAUSE (2) oop ecborowente  V to RDIAL TDwiekericn O62 
£et 
aaes | DUE TO 
2% O39 ae Ge i 
£ $2 E Conditions, if eny, which tb) ARTER SCe EpoTic WMaetT DSEASE hae 
53 £3 geva rise to immediete cause 
2 «ie (a), steting the undedying f OVETO 
ere sause last. ) . 
st 33 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
s 2 (2) a a ae 
GE e5 4 = ves [] no 
2 5 2 = 2De. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Pert | or Pert Il of item 1B.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
=2y5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B pee % [20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
3< Bs a Pode ra While Not While __ | fectory, street, office bldg., su ! 
5 ge z pm, 19 et work [7] at work 
= a 
ag 2. 1 certify that (I) (this pee Itended the daceased from......Ag.:?...... os 196%, that (I) (we) last 
vy 
& 3 2 saw the deceased alive on... ol BY, and that death occurred at... ......M, from Ihe causes and on the dale stated above. 
ae ee ee ATTENDING MED. STAFF 226. SIBNED 
Pt og ote m.p, | PHYS. pinecror [] PHys. [] / Tew 
SSse j 22e. PHYSICIANS «| 22d, ADDRESS i* 
De gS / Ly b 
8 = NAME (Type) 
aoe: ee: ane i ae mD 
ce gE 23s. BURIAL, CREMATION, | 23b. DATE THEREOF (OF CEMETERY OR CREMAT, s ie 
S552 OVAL | eed ify) ~ Hf, (Ki \ 
uv uv \ | ha" . 
i fe 
dey a CNY 24 FUNERAL DIRECTOR'S SIGNATU ul 
15M 7-62 Ye S$ WL b, § 


MARYLAND STATE DEPARTMENT OF HEALTH MAva 1. JARRE TY 


et 


=a puke * .; RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE é RYLAND 
a D Pac sidete se OF DEATHat|, Gite Ki 
3 - nee 
& 1. PLACE OF DEA’ 2. USUAL ven), (Where xa lived, If Lt ‘Residence before edmission) 
2 CuSO ES a. ST Yo : b. COUNTY ).~ ) 
ip ai i B.¢ nen MARYLAND | CU ay Be v 
Ee b. CITY OR TOWN [if outside corporete timits, ——'| . LENGTH OF STAYIN 1b | e Awe ‘OR ia V ou) oon ‘corporata limits, writa RURAL and glva neerest town) 
Aa . J 6 on RURAL end give nearest town) t 
aaa 
22 90 \ We Ge haze << CP. 


a E RESIDENCE 


d. es OF ome oR SON (if not in hospital, give ae pas d. CNron ADDRESS 


ayo oh Vome.. 
DECEASED 


(Type or print) Wande- 


i zs 
— 


—_ anre «|| : a rae 


“5. SEX 6. COLOR = RACE|7, MARRIED [-] NEVER MARRIED [ ]| ® DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 
Jast birthday) [Months] Deys | Hours | Min. 
cmale- wivowen [HY pivorceo [] |S} 4 3) do. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR are 


BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most eri iy ife, even if retired) 


__Corle ee \eac\nen = -_ = Wamena, West Ya - PS 


aE TAn FATHER’S. wa | 14. “MOTHER! S MAIDEN NAME 


- | 
— tre S Avael abeSuc. | aust Mess 


SOCIAL SECURITY NO.) 17. INFORMA 
(Yes, no, or unkown} 


frag ee 


INTERVAL BETWEEN 
“ee AND ee 


Pie dily 
aio (93508-1441 As reece Wo a. aa: ml 
ihe Ak tle 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e) 


18. CAUSE OF DEATH [Enter only one cause “ee (@), (b), and {e)'] 
\ DUE TO @ 

Conditions, if eny, which (b) Or} 

gave rise to immedieta cause =. te. = 

{a}, stating the underlying ( PUETO Co nee” 

cause last. {c} 


PART ene; Si aie DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL D DISEASE CONDITION GIVEN IN ‘PART ‘Ale) 


ee sities 


| or attending physician, 
ate has been signed by the attending physician and completel 


19. WAS amon 
PEI 


Te 


vee 4 


‘ RFORMED? 
(ae a GC yes [] no Pe 
20b. DESCRIBE HOW INJURKJOCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) ‘ > 


Od. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ° 20f. [City or town) ~ (County) ~ (Stete) 
While __Not While factory, sireet, office bldg., etc.) | 


at work 
") £- to. 


7, and that death occured Wl7o.M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF mraNeD 
Mao, | PHYS. a DIRECTOR Oras. 2 4/67" 
a DBRES = <a -~— 


2 


sa ARS SPENCER URTOMS WELLE, MD 


cia ANd CREMATION, 23b. TE E THEREOF 234, NAME AM CE: eTERY R CRE ORATORY 23d. LOCATION Gite OF =n, (Stpta) 

A ey 196 ee Re las 
Zaz wi On A. 

a AL, DIRECTOR 2H-Op il ses BY REGISFRAR | 25b, REGISTRAR’S SIGNATURE 


ee FEB 111064 — fCLerbiy lodge — 


L- ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hosp’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO Hosea gg 
death. Page y 
TO FUNERAL DIRECTOR: After this cor 


VR AIS (4) 


1SM 7/61 ¢ NY 


ON A FARM? 
Yes [] No iva 


Sen 


oe She, 5 


O2199 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Y21ey 


8 


DECEASED 
(Typa or print) pes) ES3E 
3. SEX . COLOR OR RACE 


mM 


d. NAME OF HOSPITAL ®R INSTITUTION (if not in hospital, give street address) 


ten Garde 


32D — 
o3 \. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pa = i e. STATE 

25 - 

ga —___ Hon te om er PoE” Rxf. .Marylaind Montgomery _ 
ta b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida: ory wis: write RURAL and giva nazras! town) 

3a write RURAL and give nearest town) 

2- : | HYmeths ay 


X Botexe te Chevy Chase 
[iene es cp 2808 Navarre Dols Bie 


Mec aon DALE x INK SRT AD) , Pieicing 
Middle Last 4. ie Month “Day Yoor 
Pa «DEN iNS | DEATH Fe beu Ag 964. 
er MARRIED or NEVER. “MARRIED RIED [-] | DATE OF BIRTH 19. AGE (In years Ms AG YEAR IF UNDER 24 HRS. 


hast birthday) 


13,18 ¥9_ Wk, he 


Hours Min. 


Months] Days | 
WIDOWED [y* —vivorceD [7] 


USUAL OCCUPATION (Giva kind of 
during most of working lifa, even if 


Retired 


. FATHER’S NAME 


at 
jired| 


10b. KIND OF BUSINESS OR te & Pm (County & Stete, or foreign country) | 


12. CITIZEN OF WHAT COUNTRY? 
Pumouth, ta. Luzernet. TU-SQ 
iP M@JTHER’S MAIDEN NAME 


Neak yey 


tans 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas givawaror datas of sarvica) 


17. tal . Steg on 


Hospital Records 


16. SOciat SECURITY NO.| 


or removal, and in any event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


sit permit. Then please remove carbon papers. 


DUE TO 
Conditions, if any, which (b) 
gave risa to immediata cause 

DUE TO 


(a), stating fhe underlying 
causo last. —an. 


{e) 


18. CAUSE OF DEATH [Enter only onc causa par line 


“INTERVAL BETWEEN 


ONSET AND Ba 


for (a), (b), and (e).) 


Co®o Many TL hvwasis 


{ or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED To THE TI TERMINAL DISEASE CONDITION GIVEN iN [PART Tila) 19. WAS AUTOPSY 


2. 1 certify that (I) ¢ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on M 


pas ma G7, that (I) (we} last 
ait on thé date stated above. 


O 6 | PERFORMED? 
i é Lh J2y jeScleyv °$)7 5 yes [] NO 
2 & | 20. ACCIDENT WAS UNDERLYING [] | 2Gb. DESCRIBE sa INJURY OCCURED, [Enter nature of injury in Part | or Part Il of itam 18.) 
a & | On CONTRIBUTING [1] CAUSE OF DEATH 
ie G | (F EITHER, NOTIFY MERICAL EXAMINER) | 
3B 3 5 fonth, Day, Year | 20d. INJURY OCQURRED ‘PLACE OF INIURY Hone, farm, “208. (City or town) (County) ~ (Stata) 
= sia While Samtory, street, oflica bldg., “tall és 
3 ’ & al work (]} at work (] Ws J 
5 
e 


Ye attended on we ed from... ove 
1. eed cfr and thal death occurred od of, 


iM, from i cau. 


220. ek 


n@ 


22b. DATE 
JGNED 


ATTENDING STAFF 
MD. DIRECTOR oO PHYS. ala] 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


23d, coe TION (City, town or (Siete) 


Prince Georges Co. Md._ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


24 FUNERAL DIRECTOR'S SIGNATURE 


~~ 
Se 22e, PHYSICIAN'S, 22d, Bilge ss 
ES NAME (Typ Alu2s [S us f AIS: & wud 
Ox ! 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ME OF CEMETERY OR ~CREMATORY = 
ms REMOVAL (Specify) 
2 March 3,196 Cedar Hill Cemetery’ 
H 


The S.H.Hines Co. Washington,D. C. 


ADDRESS 


IE PPE Te 


VR AIS ua) 
1SM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


3. 24 hours after 


hysician and completel: 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


rbon pap 
|, and in any event, within /7 


Then please remove cai 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
2DM 5-63 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 02200 ae RTIFICATE 54 Fete eb 02 aI Sp 


2. USUAL RESIDENCE (Where daceased livad, If Institution: Residence balore admission) 


a. COUNTY @. STATE b. COUNTY v 
Montgomery MARYLAND Towa 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corperala limits, writs RURAL and give naorest town) 
write RURAL and give naarast town) 
Bethesda (rural) 2 days __Ute : x°3 
d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, giva straat eddrass) d. STREET ADDRESS co 


} U.S, Naval Hospital = 
3. NAME OF ster 3c a a Test | 4, DATE Month Day 
DECEASED OF 
Giese pein)! ee James George JOHNSON DEATH February 10, 1964 
5. SEX "| 6. COLOR OR RACE| 7, MARRIED JK] NEVER MARRIED [_] | 8. DATE OF BIRTH ‘9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months| Days | Hours Min. 
Male Caucasian | weowm[]  owvorceo[] |Oetober 10, 1936 “ys. | | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working van if ratired) 


U.S. Coast Guard litary 


13. FATHER’S NAME 


Edwin Johnson 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Stata, or foraign country), 


Towa 
14, MOTHER'S MAIDEN NAME 


Lucille Jepson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror datas of service) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


yes 8. JR. Johnson Ute, Iowa Nes #72 
1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] = a — i = “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Leukemia, Myelogenous is. = hk ; —— 
a) DUE TO 
Conditions, if any, which (b). 
92Ve rise to immediate cause , cn 
DUE TO 


(a), stating tha undarlying 
cause last, (2) 


Z| __ PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla]/ 19. WAS AUTOPSY 

8 

S 3 a YES mp: no [J 

i |208, ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Ilo itam 18.) 

© | on CONTRIBUTING [] CAUSE OF DEATH a ae dag mt UE 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 —_ —— 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

2 ieee While __ Not While factory, stroat, office bldg., etc.) | 

4 ae 19 at work [_] at work [(] 


¥ 
21. t certify that Qf (this hospital) attended the deceased from. Fede. Byccnccr 19.64, to..Feb-»--1O...+ 19-6), that (DX(we) last 
saw the deceased alive on.. Feby---1O-y- 9G... and that death occurred 32, P...M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


. : ec ee Te es aoa 
22e. PST < : eI 22d. ADDRESS : a a 
wn G.T. STRICKLAND JR. U.S, Naval. Hospital, Rethesda, Maryland 


23d, LOCATION (City, town or county) {State} 


Moorehead, Iowa 
25a. REC’D BY REGISTRAR ka REGISTRAR’S SIGNATURE 


caf EB 13 1964 forks 


23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify} 


Burial = Spring Valley 


24 ADDRESS 


.W. Chambers 1400 Chapin St. Washington, D.C. 


230. BURIAL, CREMATION, - DATE THEREOF 
Ew Py! 


ind completely filled in by th 
bon papers. Pages 1 an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


hin 24 hours after 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


VR AI5 (4) 
20M 5-63 


ns 


within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ww 4 isi. 


02207 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
2. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 


a. STATE b. COUNTY 
_Montgomery MARYLAND Maryland _MontBomery = 
b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writs RURAL and give nasrest town) 
write RURAL and give nearest town) 
Rural Bethesda 43 Days Silver Spring. “wae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
bh: ON A FARM? 
je S._Naval Hospital _ || __— 2 ~E. Wayne Ave_Apt 61) Regi | 
3. NAME OF SP First = Middle > Last 5 “7. DATE yar ieee Dey *% 
DECEASED | OF 
2 : 
je uid John August Johnson Jr. Deed February 23 1964 
5. SEX "| 6. COLOR OR RACE|7, MARRIED fx] EK] Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |1F UNDER TYEAR) IF UNDER 24 HRS. 
Bow Se eT Days | Hours 
Male Caucasian | winowep[] _ pivorcep [] = ey 1903 yrs. 
|. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
U.S. Navy Officer Military Washington, D.C. /| U.S.A. 


}. FATHER’S NAME 


J, August Johnson 


14. MOTHER'S MAIDEN NAME 


Hattie Agnes Cady 


(Yes, no, or unkown) 


Yes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgivewarordatesofsarvice) 


16. SOCIAL SECURITY NO. 


215 30 9187) _ 


17. INFORMANT 
John Robert ;_ Johnson 


“Adds 3813 Ralph Road 
Silver Spring, Md. _ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


~} INTERVAL BETWEEN 
ONSET AND DEATH 


MYOCKAROIAL (UFAeCT Fond —< 


7 | DUE TO 


Conditions, it any, which (b) 
gave rise to immediate cause 

(8), stoting tha underlying DUE TO 
couse fast, {e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


PERFORMED? 


te ig NOL 


20a, ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item IB.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 19 


MEDICAL CERTIFICATION 


Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


208. PLACE OF INJURY (Home, Ferm, | 208. {City or town) (County) ~ (State) 
factory, street, office bldg., ete. yw i 


21. | certify that (I) (this hospital) attended the deceased from..O...January..., ” 64 123..February 196)L, thet (I) (we) last 
saw the be fad alive on. 23. February. 190. and that death occurred at..{.3.0@, fAdyh the causes and on the date stated above. 


22a. )SIGI 


eM tale on [8g 


22b, DATE 


ATTENDING. STAFF SIGNED 


DIRECTOR 1 pavs. (] 


22c. PHYSICIAN'S 
NAME {Type} 


te) 


22d. ADDRESS 


icMicken 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 


Feb 26,196) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = orn 


Arlington, National Cemetery Arlington, Virginia 


(State) 


24 FUNERAL DIRECTOR’S SIGNATURE 


Hines Funeral Home 2901 14th St. 


ADDRESS 25a. REC'D BY a 25b. we Det RE 
Washington, eres} 


O FLA DO ei 7-O* IMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ND 
CERTIFICATE OF DEATH PRES 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence beforajedmission) 
, COUNTY a. STATE b. COUNTY 


Coe MARYLAND || 
‘OWN i Je corporayf limits, ) ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOW! 
e pearest toWn) | 


jhe 


b. CITY O! 


gulside corporete limits, write RURAL and 


fdress) | ‘d. STREET ADI @. 1S RESIDENCE 


ea ee __| ms] No fel 


Last DATE Month Dey Yeer 


ate) | Bian oP yf. G wey 


5. Si "| 6. COLOR OR RACE] 7. svqRRIED LINever married [-] E,OF BIR 9, AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- Cs ithdey) [Months] Deys | Hours] Min, 
WIDOWED pivorcep [_] Phd Peleg?” ign Ea | 


ys 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. OAD (County & Stete, or foreign country) 


illed in by #! 
ages 1 a 
‘3 
a 
$s 
=x 
ce} 
S| 
Ey 
te} 
2. 
Zz 
eS 
3 
3 
§ 
fe} 
z 
= 
2 
5 
= 
z 
= 
= 
3 
3 


(Type or print) Clxla/ 


. USUAL OCCUPATION (Give kind of work 


‘done durin, Peel life, even if retired) 


13. FATAER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


aS. 


14, MOTHER'S MAIDEN NAM} 


ael Yost 


15. WAS DECEASED EVER IN U.S. AR FORCES? | 16. SOCIAL SECURITY NO. 


ie mae ai 2g 17, INFORMANT ¥ Address Lopenavtdante Mopina: 
as, ‘ht or unkown, yes give wer oféelesofservice| N 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b) 


__| Aa hoyttebe fetid! - YI It Lorerandtate AL 
PART |. DEATH WAS CAUSED BY: 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (e)_Agute purulent meningitis — 2-days-— 
DUE TO 


cone cant w_ U PORASAE/ Va / 6f/ b 4 fea vet)! 


geva rise to immediete ceuse 4 . 
Ni tention shia ss ganism: short Gram Positive Rod 


couse lest, ry Listeria Monocytogenes 


Then please remove carbo: 


ind {e).} 


of Health prior to burial, cremation, or removal, and in any event, within 


230, BURIAL, ee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
es (Specify) 


buria naw Mt. Zion Ceme 


'UNER, t DIRECTOJ SIGNATURE DRESS ‘ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
rl $$$ PERFORMED? 
= 
ce a . ves K] No [] 
= | 20°, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
% ] OR CONTRIBUTING [_] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 204. (City or town) (County) (State) 
= Mourukec While __ Not While factory, straet, office bldg., ete.) | 
z Fs A, 9 et work [_] et work [_] | 
ra 7 : 
a iffy that (I) (this hospitaJ) attended the deceased from.......4.2 aA oY toma t & eos 984, that (I) (we) last 
2 saw the deceased alive on.. Lo el 9 L., and that death occurred at. |, from the causes and on the dale stated above, 
a 220. SIGNATURE ie ee 22b, DATE 
a SIGNED 
£ ne 207) ’ mo, | PHYS. XJ DIRECTOR [J mvs. 2/6/64 
= 22. PHYSICARYS 22d. ADDRESS Md. 
: | NaMUAye) John G. Bali 7936 Old Georgetown Rd. Bethesda 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


250, REC'D BY REGISTRAR | 2Sb. fetanlig ‘S$ SIGNATURE 


se eas) 


VR AIS (4) NY 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


FU IRE oy, Ris SIGNATURE DRESS, 
vr ais (4) \) Zee A. ) feted ee one 
20M 5-63 4 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF Pia TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02253 CERTIFICATE OF DEATH 021838 


3). 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2 é Montgomery Aone «. state Maryland s.couty Howard yi 
Petes! See | ———— = 
SE B...| © CIV ORTOWN iit outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
write and give neeres! 
pee: Cincy: sare 18days Woodbine | : 
sas = . ie A 
BG \)]_ 4. NAME OF HOSPITAL OR INSTITUTION [if nor in hospitel, give reel eddrezs) STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
z ) | Montgomery General Hospital i asiees ves [-] No 
Seq Oo NAME OF “First Middle test a pe Veer 
BS yee prin) Alice Katherine Jones oa 
gs 5. SEX ']6. COLOR OR RACE|7, MaRRIED |] NEVER MARRIED o/*® ‘DATE OF ya a ay fs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 irthdey) |"Months| Di H Min. 
Female White | woowe pivorceD [1] JLL/ mo a ae o 
We. USUAL OCCUPATION (Give kind of work ve KIND OF jegeed shared) OR INDUSTRY | 11, BIRTHPLACE (County_& Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Mary and 
Mgr.Freezer Locker ~ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Davis Annie Griffith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


(Yes, no, or unkown) ees oe ly 2-4 2. 994 ais t g ome ry c ene Ho & P it al Olney, Ma ‘ 


~ VAL | 


18. CAUSE OF DEATH wok only on ind for (e), (b), end (e).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). Se a 


x DUE TO ATA Awe a 

Conditions, if ony, which tt) AS i Wwe 

geve rise to immadieta cause ~~ c “| 
(a), steting the underlying DUETO TRQAR \ 


couse lest. (0) 


-transit permit. Then please remove cai 
cremation, or removal, and in any event, 


z PART li. OTHENSIGNIFICANT CONDITIONS CONTRIB NOT RELATEG\KO THE TARMIN}L SE CONDITION GIVEN IN PART 1[a)| 19. WAG AUTOPSY 
9 FORMED? 
ka ios £. ves no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalute of injury in Pert I or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) {County} {Siete} 
5 Reut | lh: While __Not While factory, street, office bldg., ete.) | 

= p.m. 0 at work et work i 


21. I certify that (I) (this 2, that (I) (we) last 


attended “ee ceased from.....\. AL Aen. &......, ars ro ecco tte, 
saw the deceased alive on. We 29 ., and that déath’ occurred a oan the ‘causes ea on the = stated above. 


220. SIGNATURE 2b, DATE 
ATTENDING. MED. STAFF SIGNED 
Mp. | PHYS. ECTOR [_] PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Dx. Charles ante on. 


— 


23a. BURIAL, CREMATION, 


a OP (Specify) 
24 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completgfy fill 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


23b. DATE THEREOF NAME OF CEMETERY OR 1 aaa 
ea = é Z Vik 2 


250, REC'D BY REGISTRAR | 286. REGISTRAR'S Ln, Zip 
var EB li eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — - 24 hours after 


or attending physician. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the.funeral 


= 


bon papers, Pages 1 and 2 
within 72 hours after death. 


-transit permit, Then please remove cai 


burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M $-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne CERTIFICATE OF DEATH 02164 _ 
ering 2, USUAL RESIDENCE (Whare daceased lived, Il institulion: Residence before admission) 
1 SEEN ¢. STATE b. COUNTY 
Montgomery ‘ MARYLAND || _ Virginia 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR vee, (IL oulside corporate limits, * writa RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda il days Norfolk 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
The Clinical Center _7827 Galveston Boulevard, Apt # ves [] No Bi 
3; NAME ¢ OF First 7 3 “DRI Month year 
OF 
(Type or print ROBIN EUGENE JUSTICE | beam February 0 9g, 
5. SEX "|, COLOR OR RACE|7, maRRIED [CUNever MARRIED [-] | & DATE OF BIRTH T 2 (Ban aed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bitthdey) [Months | D H Min, 
Male White wipowép [] _ivorcep [3] 2h August 1931 32 vn. o “| Nee ] : 


Oa. USUAL OCCUPATION (Give kind of work 10b. “Borers SS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, if retired) 
Construction “""""" Contractor North Carolina U.S.A. 
eae lenstes FST ns . 14. MOTHER'S MAIDEN NAME ina =e 
Claude D. Justice Jewel McCall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical AReeord 
(Yes, no, or unkown) | (Ifyesglve warordatesofservice} 
238-142-0298 |The Clinical Center, Bethesda 14, Maryland _ 
18. CAUSE OF DEATH [Enier only one causa per line for (e), (bj, and {c).] INTERVAL BETWEEN a 
ONSET Al A 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE Cause ) eHeumatic heart disease with aortic valve stenosis ‘|20 years _ 
4 / X DUE TO "4 
Conditions, if any, which » Coarctation of aorta ’ | 32 years 


gave risa to immediata couse 
DUE TO 


{a), stating the unde: s : 
cause lat (9 Post-operative cardiac arrest 24 hours 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY” 
= RI ED: 
3 Calcified granulomata, liver and spleen __ [vs Eno 2 
= | 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of itam 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF [INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, ' 2Df. (City or town) . {County) = (State) 
8 Hour 2m. While ___Not While factory, street, office bldg., etc.) | 
= p.m. 1”. at work at work 1 


toad... February 19.04, math (we) last 


21, 1 certify that XIX (this hospital) attended the deceased from..9... Februar, Mo: 
..M, from the causes and on the date stated above. 


saw the deceased alive on...20... February..19 64. and that death occurred at. 
See ay 1A : ATTENDING MED, STAFF oe SIGNED 
ith Wy flidrrneo~ mo. |Ae Ey diecron CJ Pts DY 20 February 1982" 


Bae. PHYSICIAN'S 224. ADDRESS The Clinical Center, National 
JAME {Ty + W + 
pee Beg Sco Dap Institutes of Health, Bethesda 14, Md 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
REMOVAL (Specify) ‘ 
Buria 2/24/64 Justice Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard “, Hubbard 4107 Wilkens Ave. 


DATE FEB 25 1964 (eee 


1 G MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n99n CERTIFICATE OF DEATH vey onl 185 
st 
a2 iB plac oneee ae x cae pesoe Ce (Where deceosed lived. IF institution: Residence before odmission) 
os °. °. b. COUNTY 
=2(M Montgomery MARTUND Maryland ‘Wentgomery 
3 2g b. iN ee Lee {If autside mies limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ond give neorest town! 
ae 4 Olney Monrovia 10 Kgs 
22 d. IN RHE OH BOREAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
& Montgomery General Mexley Road,Monrovia,Maryland | sO sow 
o/ 1 a Metaces First Middle Lost 4. ide Manth Do; Yeor 
3 (Type or. print) Ida Mae Kaetzel DEATH Ponta d 2 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White |wivowen py —_divorceo 


birthdoy) 5 i 
June ape 1893 “he ge Manths| Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working fife, even if retired) 
Housework At_Home Welsh Run, Pa. US 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George Perrott Florence Clopper 
16. SOCIAL SECURITY NO. INFORMANT Address 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
K.Kaetzel Rt. #2,Mitchellville,Maryland 


{Yes, no, or unknown) (IF yes, give wor or dates of service) 
No 
18. CAUSE OF DEATH [Enter only one cause are) (a), (b), ond (c). ak pogeoriki INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (o). 

/ AK DUE TO ree 

Conditions, if ony, which a a 0 Ty. 

ta Abhi) 


Then please remave carban papers. 


gove rise to immediate 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 4 
After this certificote has been signed by the attending physician and completely filled i 


€ 
8 
3 
o 
2 
o 
s 
a 
2 
o 
Rg 
c 
€ 
as 
i 
A 
e 
Ff 
=> 
ES 
gic couse (0), stating the under- ( OUE to 
e% se lying cause lost. tg / 
2 (ie A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19 a ZAsropsy 
Oe 3 = 
4606 yes] No 
a4 35 ~| © [20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18) 
ras & | OR CONTRIBUTING [1 CAUSE OF DEATH 
B8gs & {iF EtTHER, NOTIFY MEDICAL EXAMINER) 
S5S& &§ ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6285 6 Hour 0. m. While Not while. factory, street, office bldg., etc.) | 
aces = 19 Jot work [J at work [J \ 
= & & = = ral 
= Rs 200 wat ot ottended the deceased from__/_/./. 0. , ABY, to A, US py Tei , Ke fthat | lost sow the deceased 
a ee3 olive on___ 11 2 hae ee eee tae _ and that death occurred atOAeMe M, fram the causes ond on the dote stoted obove, 
>: a ADORESS (Street, city or t te DATE SIGNI 
roe l, 
is) . 
Piss oe Pi. ee )~ Aldo 
Ocaze 
a a8 5 ] 
Bests ! 
= 2 
us ey 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clin town, or county) (Stote) 
0,5 3° RE L (Specify) 
Sates Burial 196) gun i Bi ry Maryland 
eal a FUNERAL DIRECTOR'S rr DORM FrAth iiga7k ee 24b. REG! 5 SIGNATURE 
Wsals) QQ | MeReditchison & Son frodeeicke yland Skt 4 
y 


: 


ould 


sla 


in by the funeral 
efter ‘< 


“@: 


burial, cremation, or removal, and in any event, withi 


Afier this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
letached for use as the burial-transit permit. Then please remove carbon pap 


be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: 
be filed with the State Dept, of Health prior to 


director, page 3 should be d 


TO HOSPITAI 
death, Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 218% 


1. PLACE OF ap eeu6 as =e 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi jore edmi 


2. COUNTY a. STAI b. Col 
ee oe ¥ 7_____ MARYLAND || rok ae? ieee =i ae 
b. CITY OR TOWN (if outside oo a i c. LENGTH ce STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, wetla RURAL and give nearest town) 
n) 
= 


rite RURAL and give st 
m 


Be yv's > 
4) NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet a 7 ~d. STREET ADDRESS Gane «IS RESIDENCE 
ON A FARM: 
ZA Vere a ee thee “4 Gas Kien Cane | 4 | wa 
3. NAME OF — First Middle Last 4. DATE Month Day ae 
DECEASED or 
(Type or print) ( gz Cin a ee Pe Yeu lo 9G _ 9t4 


8. mT ‘OF BIRTH 


& > AST 41g 


1Ob, KIND OF BUSINESS OR INDUSTRY | 11. ral awe or £4 shims ti 


~|9. AGE (In years 
last hen 


IF UNDER 1 YEAR 


[6 COLOR'OR RACED, MARRIED |] NEVER MARRIED uf 
Oo Ll a Days 


3. SEX 
G Al wipowe [EF oivorcen [] 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


IF UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 
| 


. US. 
14, MOTHER'S De fi NAME 
eak Li Aals tte f Ce Ca ant abrarnwd_ 2d 


Address 
Vaitemne fare, 


Mary Bede tes (Arne | eS ae 


18. CAUSE OF DEATH [Enier only one causeper line tor (a), tp. rand (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART OFATH MAEDIATE CAUSE (a) tRy1oSelx rece 4, Gas neern hz<d lle yvst 


DUE TO 

Conditions, if any, which (b) or 
gave rise to immediate cause 
(a), stating the underlying 


13. FATHER’S NAME 


Richard e& Cee 


15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO.| 17, INFOR: 
(Yes, no, or unkown) | (Ifyes givawaror dates of service) 
— 


DUE TO 


oe a eee a 


PART Il. OTHER SIGNIFICANT CONDITIONS « "CONTRIBUTING TO DEATH BUT NOT Rel RELATED TO THE TERMINAL DISEASE CONDITION G. GIVEN NI PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


1S Elena 


— 


20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘20. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
ae » at work [_] at work [| ' 


21. I certify that (I) (this hospital) atlended the deceased from...... ae, wey fe tod: Ly — that (I) (we) last 
wy and thal death occurre F a from the causes oe on thé d. 


jale slated above. 
22b. DATE 


M4 (uo | oe ees oF A Te "Oo 2-/0- £3 we 
lo WZ yr A TG! RMI . 


saw the a se alive on... Jes 


22, a 


NAME (Type) 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


23b. DATE THEREOF Tey NAME OF CEMESERY OR saeghd i“ LOCATION (City, town Po (State) 


aaa é ae weenie REGIS) Sb. R ae ae 
> ee Wut d ©. ae B TS"1064 Peg d 


2Sa. 


DATE 


aten 


EEN D 25920" 2" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02267 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 021 &7 € 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed ies 7 rence Residence before admission) 


nt of 


NT OER Y. ———nensennn, | VAR Aan A eirpemeny 

1. 
¢. OVER in OE, not in hospital, 1 YEAR address) ‘SitveRg  SPRIME 
O Weentavo  ORive _| 74fo_ Woopiawn _ Drive 


|3. NAME OF First Middle Lot Year 
DECEASED 
trove MARC) 14 Lee  KAPEN STEIV [5 Béarn Ei>(3, A, 964 
6 COLOR QR RACE) 7, maRnieD [_] NEVER MARRIED f5Q| 8 DATE OF BIRTH 9. AGE {in years IF UNDER1 YEAR| IF UNDER 24 HRS, 


el WAL Te ‘WIDOWED oO DIVORCED ss] Fen, (5. EEER ed a ee fame 


l f yrs. 
USUAL ‘Le (Gis ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Be lot (Stete or foreign country) 


luring mest of working lifa, evan il retired) Te ee epee ng 
CH Mowe Micwavkee, Wise.!| 4.5.4, 
14. ruc MAIDEN NAME 


flan 07x HAPSUSTEL NO.) 17. | Ber ty Ana Api k ead 
18. CAUSE OF DEATH [Enter only one cause per Ns (3), Xe. ol MaTHER ($Ame) a os 
IMMEDIATE CAUSE wWAcuTe ASPKYXIAT LOM DUNES = SO 


PART I. DEATH WAS CAUSED BY: 
DUE TO. 


condions tony, witch) WAS PIRATION of GASTRIic ConmTENTS 


gave rise to Immediate couse 
(a), stating the underlying DUE TO 
ee te 


necessary, 
‘ector. Page 


h form PM3. Page 5 may be retained for your files. 


«- IS RESIDENCE 
ves ‘ul no} 


& 


d 2 with the State Departmer 


and in any event within 72 hours after death- 


13. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 


in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


urial-transit permit. File pages 1 an 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
g ‘ —— Ue aie PERFORMED? 
g > 
S Pp ess(RLe Mito Acure GASTROENTER/ Ts vest 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | PRIMARY CONTRIBUTING e a , 
8] cause OF beatHs 2 Child aspirated vomitus during night. 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (Stete) 
i ictory, street, office ig., etc.) 
a Hour am While __Not While a treet, office bldg., etc.) | 

} z 19 at work [_] et work oO home { 


remains described above, held an Autopsy [est Inspection Inquiry 


Acgj ont WG Suicide fal Homicide im) Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: 


Health or its designated agent, prior to burial, cremation, or removal, 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” 


r SIGNATURE _ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
qsive EXAMINER 
) EXAMINER'S GZ. ea 
z Be NAME (Type) Beclew C4, on ibs MD. WHAT on. SO om eA a coe 
2p= 22, BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMPERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 
ti REMOVAL (Specify) 


i Ly, | PER ene jf oeorlea Nnage 


< 
5 
is 
rd 
Es 


5m 1/63 


Le 


C 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


r 24 hours after 


—s 


The law requires that the death certificate be ex: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LN 


3 
a2 C2288 CERTIFICATE OF DEATH 02188 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ees e. COUNTY vi, e. STATE YD) b. COUNTY 

cM IE LE MARYLAND 


as 


‘an 
ui 


b. CITY OR TOWN (if outsfde corporete limips, j ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


write RUR. ind givé neerest low: Pe 
LLCO AA WASHIN gfe h = “ae ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 


= 


‘e. IS RESIDENCE 

z ON A FARM? 

Whur bar _ Foo Que Rea SF: WW |winopy 
3 . NAME OF | “First ~~ Middle ae DAT Month “Dey Veer am 
3 (Type 0 prin Mollie FE LLWER | team ~EB SF 9 Cx 
5. SEX "| 6. COLOR OR RACE] 7. arRieD [LUNever Marnie [_] | 8- DATE OF BIRTH 9. Perea? IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthdey] aheil 7Days..) (Hous, al cehtiiaaae 

Fen ALe wh tice, WIDOWED fy] pivorcep [-] 6/s~ 4S 77. a yrs. my | Pt fae” PS 
MW. BIRTHPLACE (County & Stete, or foreign country) 


¥2, CITIZEN OF WHAT COUNTRY? 
Qe during pepst of working life, evenAF retire 
VCt A Ko ‘S 


Qe. USUAL OCCUPATION (Give kind Peres ¥Ob. KIND OF BUSINESS OR INDUSTRY 
) 


Al To. Md_ Bat Tyra: 


14. MOTHER’S MAIDEN NAME ) 


HK ect 


17, INFORMANT Adds S/O 7 Ais rete Wee 


Beoege Kellner - Soap. ay 


ONSET AND DEATH 


at 


ou1s CARNER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, go, or unkown) | (Ifyesgive warordetesofservice)| 

NOW E 


D —_- 


8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 


mevounusueen, toute MYyocatorne Lyraecre 


VOLS 
TA | DUE TO 
SEs iiss ne tb) AR TLELEL OSLLELVE/S 7 Gen Ls ne O Vinge 


sleting the underlying ( DUE TO 


cit Ae al > oe fe fn FESEIOSEL £26 TIC Plépre ae LD) Skg 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Sees! 
5 Vinvs ENTERITIS. ves [] Sy 6 
= / 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) > ‘a 
& OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, - 208. (City or town) (County) (State) 
3 Hour a.m. While __ Not Whila factory, streat, office bldg., ate.) 

= 


| 
wi 
19 et work [_] et work ! 


attended the deceased fro 1. 22 a, that (I) 


24. 1 certify that (I) (this hospital 
saw the deceased alive on... AZ. / & (A419. , and that death occurred aA. M, from the causes and on the date stated above. 
22b, DATE 


GO Cn Fa |G oon HE 2-9-6 
= itm Don £. EVERETT 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tata) 
‘AL (Specif, * ia , 
Brown ex) 12 21-6 Sos [5 CRC, | LIASHIVETO oe 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ass) 24 19 4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


Leh TMi! 


transit permit. Then please remove carbon papérs.ePeges/! and 2 s) 


te has been signed by the attending physician and compleié 
the burial- 


fal or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be —— | 24 hours after 


death. Page 4 may be retained by the hos: 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this cer 


YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72\pours affer death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oats y 
* 


62289 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If Institution: Rasidance before sere) 
a. - 
Bethesda, Montgomery Couphy, ano “STATE Virginia b. COUNTY 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If oulside corporete limils, writo RURAL end give nearest town) 
write RURAB god givp nearest town) 
ONE DAY Alexandria / 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) 4. STREET ADDRESS e. IS RESIDENCE 


6. COLOR OR a MARRIED [KX] NEVER MARRIED [_] last birthday) 


Male Caucasian woowen[] _ vivorceo [] 15 November 1909 5h va. 


Months | Days 


ON A FARM? 
__U, S. Naval Hospital, NNMC 3518 Buckman Road bes no [% 
3. NAME OF First id = lat —SSt*~*«~S«SsSé RTE “Month 7 tan 
DECEASED OF 
Aijiaser ei Herbert Alex KERNS bratH February 19 6h 
5 SEU q 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER | IF UNDER 24 HRS. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working fifa, even if retirad) 
Olney, Maryland 


USA 


Litho Pressman 
14, MOTHER'S MAIDEN NAME 


13. FATHER'SNAME = . 
Carrie 0, BURRIS 


James E, KERN 
17. INFORMANT _ Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Virginia L, KERNS (Wife) 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivawaror dates ofservice) 
Yes World” war “f 


18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).) 


IMMEDIATE CAUSE (a) 


ii DUE TO. 


Conditions, if eny, whech (b) 
gave risa to immadiale couse 

(a), stating tha undarlying ~ CUETO 
cause last, {e) 


12. CITIZEN OF WHAT COUNTRY? 


~) INTERVAL BETWEEN 


PART I. DEATH WAS Cause BY, ARTERTO SCLOROTIC HEART DISEASE ONSET AND DEATH 


21. | certify that (X (this hospital) attended the deceased from. t to. February...! 


saw the deceased alive on»FADIUALY. 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 9. WAS AUTOPSY 
a POJDERTH! RFORME 

< YES no [] 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of item 18.) ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (Stata) 
s tidue wi Not Whila factory, street, office bldg., ate.) | 

F 19 ork [_] et work [_] 


Ht, that Q) (we) last 
id ,that death occurred Bs KS MPeMe the causes and on the date stated above. 


Nw i ATTENDING MED, STAFF 726. SIGNED 
{ ee ati - v/ mo. | PHYS. [QJ Director [] PHYS. [} as, 
22c. PHYSI r 5 22d. ADDRESS 
NAME (BENALD O. CASTELL NNMC, BETHESDA, MARYLAND 
23a. 8URIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 
Buria 


1 2/12/ph. TON NATIONAL CEMETERY FORT MEYERS, VIRGINIA 
24 FUNERAL DIRECTOR'S SIGNATURES Ue 5S » | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ANDRIA, VIRGINIA 


EVERLY-WHEATLE 


oft B11 19 


a 


in by the funeral 
is 1 and 


ours after death’ 


y the attending physician and completely, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITA! 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0223.0 CERTIFICATE OF DEATH 02199 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmi 


8. CQWNT ; 
MWohtgomery ope a. STATE b. COUNTY te 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Takoma Park Washington, D.C, *, "ae 
d. NAME OF See OR heats te In hospital, give street address) d. STREET ADDRESS *. AAS 
es ome 
Baltimore Aves a O47. Ingraham St. N.W, ves [7] Nof] 
First ~~ Middle — 4. DATE Month Day ‘Yeer 4 


3. OF 
DECEASED 
(Type or print) 


beara February 26 196), 


@. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ne) Pate cea / Hours | Min. 


0/9/70 93» 


Te eae? [County & State, or foreign country) he CITIZEN OF WHAT COUNTRY? 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME 
Dora imerich 


17, INFORMANT “Address 


_Bedsie L. Hippchen same as #2 


= INTERVAL BETWEEN 
ONSET AND DEATH 


Gordon 


6. COLOR OR RACE!7, MARRIED. [EZ] never MARRIED [| 


WIDOWED pivorceo [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
ire during mog of, working life, even if retired) 
usewite 


13, FATHER’S NAME 
George Gordon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), end (ce). 


PART I. DEATH WAS CAUSED BY 2 ¢ 
IMMEDIATE CAUSE (e) Congest Riwadl portent ee _— |i - 
LAR. | DUE TO 


gave rise lo immediote cause 

(0), steting the underlying DUE TO 

RL (c) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT | RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Conditions, it eny, which On Grte actine tic Conclis vuscuton ely rene | 5 pe 


19. WAS AUTOPSY 


PERFORMED? 
yes [] no [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.) — 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20. (City or town) (County) (Stete) 


While Not While factory, streel, office bldg. 


He Me 
ee at work [] et work [_] 


p.m. 


19 


saw the deceased alive ON. t 2H 
22e. SIGNATURE he MS pete 


ATTENDING. MED. STAFF 
WE Oran mop. | PHYS. = ef piRector [-] PHys. [7] bpojeg 
ZIEGcSCIANS! => = Gee 22d, ADDRESS as5 
NAME. (Type) MForrmaw {)fo0 Aeoga dn Ah bt 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 


burial 2/29/64 Glenwood Cemetery Washington, D.C, _ = 


JERAL DIRECTOR'S SIGNATURE SS ee 1Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
the S.H. Hines Company 290 lth St. News Mg 28 1964 7 


Woshington_9,, D, lest {teria Nidge. 


y 


hin 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be execute: 


YR AIS (4] 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2214 CERTIFICATE OF DEATH Q2191 


ed 
oz 
oO 
xe \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilution, Residence belore edmission) 
* |fggpisedh an? M + a, STAT b. COUNTY 
(A emer MARYLAND ee ‘ : 
BN b, CITY OR TOWN (if outsida roar ine ¢. LENGTH OF STAY IN 1 ©. CITY OR TOWN (if outsida corporats limils, write RURAL end give neerest town) 
cn % write RURAL Be giv fi rest da ~ AS; ZB a 
33s thes SYr9 ca ethesh a ee 
28s X d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | “d. STREET ADDRESS oS RESIDENCE 
zed Gale j soe 
re P. ie inet, Re HE Kedwn vs [] NO ET 
ES) ag 5 es. “First = ~~ Middle wr Bass \onth sy eerpe ee 
& me (Type or print) Sa ra h Eli 2q thy Op XL Ca ry SEATH he. 
Sse = = th aoe 
3 5. SEX 6. COLOR OR RACE 8, DATE OF 9. AGE (In yeors [IF Ut 
22 my Ee 7. MARRIED EVER MARRIED [_]} re es 
= “Uv wiowe [] _ oivorcen [] | AY, ath, 23~-/923 yes. 
3 ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale ide couniry) | 12, CITIZEN OF WHAT COUNTRY? 
os done ‘dying mos! of workiag, life, even if retired) iva fi U, 
Fa a re 
5 OVSC WITS. n qu (Oe : 
c 


|. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Willam Themas Ovpn Sarah Elizabts Wes bit 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | {ifyes givewerordelesofservice) | fi [i wR Hu shan/ (thn ON -45 above . 


Vo 


ed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


18. CAUSE OF DEATH [Enter only one cause per lina for ate {b), ‘and (c).] ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Me tas tq tic Gi reinoma cf Li tr | 4-5 ane - 
‘ DUE TO 


Conditions, . ony, which o__ Care in Oma Cg. Colon. . Hi $-It tdi te 


geve rise to immadiela cause 
{e), steting the underlying (~ DUE TO 
couse last. (o) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS. AuToRsY 
a 

5|_ Yes” Ono Ug 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR' CURRED. v ini Part J or Part Il of item 18. 

re Seanad ewan de Aare < UURY OCCU (Enter nature of injury in Part ! or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘{Stete) 
= Hedencie While __ No! While fectory, street, office bldg., etc.) | 

= cy 19 et work at work t 


21. I certify that (1) ( , 
saw the deceased alive on... Fe 


22e. SIGNATUR z is OR 
eas Ly ane iit. gue = DIRECTOR o ame 2-79-69 
22e, eee 1 22d. ADDRESS ; Sy 
7720 Wisconsin hue- bebade Mi. 


in the deceased from.....AW.@ 2 19%, “7 thal (1) (ge) last 


19. 1594 4 and that death occurred a Bh, from the causes and on the date stated above. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. ah OF CEMETERY OR vee 23d. OL, City, town or counly! oy Heb 


ee (Specify) ae ya,/7 y Laz LP e Uf 


Sve DIRECTO! gee Ds AS re ene a . REC'D BY REGISTRAR | 25b. “Je RIS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, je oP 
02212 CERTIFICATE OF DEATH { 


K 


@. 24 hours after 


within 72 hours after 


ian, 


Then please remove caybon papers. Pages 1 


si 


I or attending physician. 
cate has been signed by the altending p' 


prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer! 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TARLRCEGE, DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
cS . e. STATE My , b, COUNTY 
lof. Gee R f 2 MARYLAND || _ MARY L. ANd Vpn fPom1er 
b. CITY OR TOWN (if ybtside corporeteAimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifoutside corporete limits, write RURAL end givg nearest town) 
write RURAL end dive neerest tows) 


LE THESA AL ieee Laclays| X IAF THES A A-. : 
d. NAME‘OF HOSPITAL OR INSTITUTION [if not in hospilel, give drool eddress yd, STREET ADDRESS *. 15 RESIDENCE 
tel Rae Juburban . S22 1] CudPER Hey. ves [] No 


34 NAME OF First ~~ Middle 41 DATE : ~ Month Dey —-—Yeer 
: ao 
(Type or print) BeT UR cy oe rae pene FEL Jo 964 
5. SEX "6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


7, MARRIED PX} NEVER MARRIED [_] iaibidken 


wibowep[] _ivorceo [-] f= ve Vs yes, 
10b. KIND OF BUSINESS OR INDUSTRY iE Jal (County & State, or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
MIKES bef) Cam abdreuee, eccaehaahl a. Ss. _.- ee 

13. FATHER’S Re 


. MOTHER'S MAID! LYS Li 
Cer « WA Keck Eee ls Chon A hi & aerAL 
15. WAS DECEASED EVER/IN U.S. ARMED FORCES? | 16. SOCIAL | SECURITY NO. 


17, INFORMA’ ood 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 8 vhs PO Ge 
Bor hae ‘honas (lp orl BEVA, wr 


ere Deys Hours | Min, 


| Wir tE 


10e. USUAL OCCUPATION (Give kind of work 
done during mostof ee) life, cas 


__None_ i 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] tema 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Massive intra-peritoneal hemorrhage “ay ‘Bones. 

x DUE TO 
Conditions, if eny, which Empyeme. of gall bladder with ulceration and 5 
eve rise to immediete cause | a — = saya 
pe SE o eTesion of blood vessels in gall bladder wall. 
alge, (¢) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel| 19. WAS AUTOPSY 
< ves } No [] 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Perl Il of tem 18.) = = 
Fe | On CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, + 20f, (City er lown) (County) {Stete) 
a Weak recat While __ Not While fectory, sIreet, office bidg., ete.) | 
= alae 19 ‘et work ‘el work 
21. | certify that (I) (this hospital) attended the deceased from, a. = 194%, that (1) (we) last 
deceased alive on... @] whB.g......19.64, and thay death ocbdrr and on the date stated above. 
NAT] = 22b, DATE 
' ATTENDING STAFF ]GNED 
. Mp. | PHYS. gy DIRECTOR 0 PHS. oO 2/14/6% 
HYSICIAN’S. 22d. ADDRESS i 
Nave (ve) J, Blaind/Fitzgerald 8218 Wisc. Ave. Bethesda, Md. 
RIAL, CREMATION, | 23, DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


4 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR {| 25b. REGIST! “S$ SIGMATU! 
Robert A. Pumphrey, Bethesda, ae, FEB 17 1 64 Coy bof ¢ a 


1- 
i 
23 
£5 
BES 


@. 


-transit permit. Then please remove carbon papers. 


cian, 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Ao 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial. 


TO HOSPITA’ 
death. Page 4 if 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yates 


y CERTIFICATE OF DEATH 
1. PLACE OF DEATH —- = — | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2, COUNTY e, STATE b. COUNTY 
| Montgomery —__ 3 manytann || South Carolina es 
b. CITY OR TOWN (if outside comporete zi ¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


days. _||___Mount_Pleasant 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel 


d. STREET ADDRESS ~~ | e. IS. RESIDENCE 
ON A FARM? 
Clinical Center, Bethesda ih, Md,|| Route #1, Box 61 t ves [1] No [EY 
3. NAME OF Middfe Last 4. DATE Month Dey Y 
Goce Sirs | 
t) 2 
Henny Belinda i Se Kay 000 tte | _PFATE February 27 _196, 
5. SEX &. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED i\° ‘DATE OF BIRTH 9. AGE {In years |IFUNDER I YEAR| IF UNDER 24 HRS. 
last birthday) Mele! Deys | Hours Min. 
Female s wibowed [_] Divorce [_] od 19 6 ye me '. 
Wa, USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1." BIRTHBLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
te. |_None ate |__South Carolina ! U.S.A. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
——-william FwLittle i. _The Bebb. __ x 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addre: 
(Yes, no, of unkown) | (Ifyes give wer or detes of service) The Medical Re ord 


" 7 She ~ Mama and 
18. CAUSE OF DEATH [Enter only one cause per pO TSA PA the-Glinical Genter,-Bethesda4y— INTERVAL BETWEEN 


ONSEL AND eatbe 
PART 1, DEATH WAS CAUSED BY, + 
IMMEDIATE Cause fe) cute bronchopneumonia mall 2 “Day. io 


7 DUE TO 

Conditions, if eny, which w Cellulitis of left face |_5 Days 
geve rise to immediete se 

(9), stating the underlying DUE TO 


cause lest. > o__ Acute lymphocytic leukemia _ ; i Year es 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI "WAS AUTOPS 
= yes ] No [] 
© 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of tem 1B.) ~~ 7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208, (City or town) ~ (County) {Stete) 
ray Hour em. While Not While fectory, street, office bldg., etc.) | 

= pint 19 et work [_] et work [_] \ 


21. E certify that (IK (this hospital) attended the deceased from. Rebruary...3... 19.64 to..Pebruary..27A9...b/phat Oh (we) last 
deceased alive on. February. ays we 64, and that death occurred 3h 4p My irom the causes and on the date stated above. 


pull ATTENDING MED. STAFF 22. oe 
tivek Wh bs a baw). _ mo. | PHS. pirector [] PHYS. Feb. eT, ToS 
22c. PHYSICIAN'S J 


22d, ADDRESS 

NAME (T°) PATRTCK wat, 4 The Clinical aes National 
— _ a ——_-Institutes-of- Health, —B: 

23. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF Ci 


TERY OR CREMATORY 23d. LOCATION (City, town of county) 
OVAL (Specify) ° 
urial- transit 2-27-64 |Forest Lawn Union, South Carolina 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. oaMAR 2 1964 (Cortes Wedge. 
ih i a2 Pca pas on __10 ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2044 CERTIFICATE OF DEATH U<194 


J, 
os 


5 S2 —— 
= 23 !. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 a. COUNTY 
vo = M ‘ a, STATE b, COUNTY 
s ontgomery ___manvianp || Maryland __Montgomery 
£ b. CITY OR TOWN (if outside corporale timits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
x ___wtita RURAL end give neorest town) —_—— - 
fae Silver Spring Rockville = 
€ « d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) 7 4. STREET ADDRESS ©. IS RESIDENCE 
¢ ON A FARM? 
gs Cross Hospital 2307 Ring Street ves [_] No PY 
2 BN "NAME OF “First : Middle Last 4, DATE Month “Day Yeor 
ean DECEASED OF 
ea * (Type or print) Thomas Loyd beaTH February 9 19 64 
3) 5. SEX "16. COLOR OR RACE) 7. MaRRieD LoNever Margie [-] | 8 DATE OF eiRTH |9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
oo 3 lest bithdey) | Months | D Hours ine 
8 male white |woow[] ovoreo[]|February 9,196 oe BY 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iced dona during most of working life, even if retired) J 
> | Mont ic M 1 
z ~~ nt cGomer YY, Mary and =a 2 agit» 
a 13. FATHER’S NAME 1, MOTHERS MAIDEN NAME 
Ray Dean Loyd Marie Louise Lamb ’ 
15. WAS DECEASED EVER IN U. ras FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addre 7 ay rvilan 
(Yes, ne, or unkown} | (ifyexgivewaror dates ofservice) | = Maryland 
5 bo8) oP Mother 247 2307 Ring St. Rockville, 
€ 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] ~| INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: ees all ely 
Tan TE CAUSE (2}__ = finn = 
f j v 


Conditions, if 
g0va rise to imme. 
DUE TO 


(a), stating the undarlying ‘ 
cai ee ~ / grep l reset 


F 3 PART Il, OTHER SIGNIFICANT CONDITIONS Zc qe Tire TO DEATH BUT NOT @ [ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. ye 
ALE 

& se SS ge) Sie eet are Pes IT MROS IS 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Ye 20d. INIURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 

a Hourd’san Whila __Not While | factory, straat, offices bldg., ete. yi 

= 


et work [7] at work [] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending phys: 


p.m. 19 
21. 1 certify that (I) (this Wit: Vw, the deceased romp. MTF, - je (L:01 TN , that (I) (we) last 
saw the deceased alive on.. HoobL, and that death occurred VEL M, Lee the causes a on the date stated above. 


22b. DATE 


as DIRECTOR oO Pays, [Je : mae Ser 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


22a. ap eat OF 


We. PI 


cl 
NAME (pa Robert L. Regan, M.D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with! 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


TO HOSPIT. 
death. Pag 


250. REC'D BY REGISTRAR | 25b. 


_loaREB 13 196 


VR AIS (4) 
15M 7:62 
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as the burial-transit permit. 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 
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director, page 3 should be detached for use 


be filed with the State De; 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bg” execu! 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02195 


4 
1. PLACE OF 7 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before admission) 


a. COUNTY a. STATE 


write RURAL and give nearest town) 


, b, COUNTY 
Monk men Lf, = manvuann || MAK VL Ave. a Matt Gapec 
b. CITY OR TOWN Jif outside corps limits, c. LENGTH OF STAY _IN Ib é CITY OR TOW! 


< ff oulsida corporate limils, write RURAL and givg nearest town 
| bes \s 801] Glew brook KL 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREE ; ADDRESS = PISA 
Ie bur bane Hospital _ ET HLIOS 4 MK YLérd| ves[] 
3. NAME OF First ~~ Middle Test ‘| 4, DATE “Month De} Yeor 


DECEASED 


type or pin) APARRIE IO B MAIER. | ‘Bias FED Jo wh y 


5. SEX ~ 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tU weown ey pivorceD [_] JAN Le & GO Tom Fie | * 


| Deys 
¥0s. USUAL OCCUPATION (Give kind of work _ | 10b. Kil ry) 


LUSE Ltt ee. ~-2505--- | bashing fen DC. Us 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ee of working life, even if 76tired) 


13, FATHER'S NAME 14. MOTHER’S MAIDEI 


[fecdete 6 Lacs | ERE sa ine vowbry . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ag 7); fi ‘Address 
NMilcdlred, E WB \Ek FAW 


(Yes, no, or unkown) 
No None be = 


(Ifyesgive warordetes of service) 


1B. CAUSE OF DEATH [Enter only one caufe ppr line for (e), ond (1 INTERVAL BETWEEN 


* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) A Aen é tel : : I ee — 
| DUE TO Md Quddex "2. \e=> 2 
Conditions, it eny, which wh Kozel AL Vec0.4 neg) “a 
geve rise to imme: couse - ) 
(a), steting the underlying ( OVETO % & 
couse lest. {e) C2. a 1 4 
ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. eee 


ves [] No K] 


20. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 
‘at work al work 


Month, Dey, Year 


MEDICAL CERTIFICATION. 


19 


pijal) pag he a from... ses SN TOES, NOn sob Meattecceend <M, that (1) (we) last 
MA LAG MEF and that (death occurred Shes 97 m tie causes and on the date stated above. 


22b. DATE 
ATTENDIN' MED, STAFF ‘SIGNED 
Mp. | PHYS. “A DIRECTOR [_] PHYS. [_] EYE id 
ESS a a a 


22d. AD 


Donald 0, Ekman 


Bees 4720 Chevy Chase Dr. Chevy ChaseNd. 
23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
AL if, . 2 
“Burial. 2/12/64 Mt. Olivet Cemetery | Washington, D. Cc. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


te TE B T1 4 “fee og 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02196 
~ HEALTH DEPT. 7 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassed livad, If inslitutiom Rasidanca before admission) 
ze 5 MN é nto mer g MARYLAND Seeks M <(. Prone eT We mer 
: z M B. CITY OR TOWN [if outside corporte lini ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside eorporeta limits, write RURAL and give neereit town) 
epee “Rack ville - x Reck Vi tle 
25 4 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siresl eddres:) [& STREET ADDRESS | a o. IS RESIDENCE 
@: BOS falrnelfere] SA AFP. 5 - 305 (alandteord. St. ves [_] No Bx} 
3. NAME OF . ere) Middle = - 4. DATE Month Day‘ Yeer 


fieerm  MWenneth. Veron Majlick. | Sam feb i596 


. Page 5 may be retained for your files. 


le pages 1 and 2 with the State Departme: 


v 
s 
>. 3 
E2E 98 
22372 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Bo =a 7. MARRIED PA] NEVER MARRIED [_] { 
Sop R last birthda = 5 
: g fe M- w- wipoweD ["]__—bivorceD [-] / Afb) 7916 ae Ps 1S) ie | a 
= a = WOa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ae 2 dona during most of working life, avan if retired) " ; . 
23°34 Painter Painting Pennsylvania USA 
-£ & g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
ae H John Mallick Della Boring 
£ o 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
seas ES (Yes, no, or unkown) ] (Ifyesgivawarordatesofservica)| . . 
Betgs Yes WwW_IT L71-12-8675 Mary H. Mallick-Wife-same 2d 
32 fa os 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, end {c}.) INTERVAL BETWEEN 
Fo : ‘ ah Ee. e i, AND DE, 
$58 See e rE UANEDIATETGRUSET PulmonseY Eclenna. Jum AS Pir aren of 
23, L core) : ; Min. 
Sa Conditions, it any, which ib) Stem ch Contents = aM 
rar) 5 gave rise to immediate cause BE E 5 
£3 2 eee the andorying i) A e ute pf Chreni € A lech e/is ”~ VE 6 - 
oO a ae 
& $ & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. wee AUTOPSY 


FORMED? 


ves no [5] 


jal 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of ilam 1B.) 
PRIMAR’ or CONTRIBUTING [) 


CAUSE OF DEATH. AsPirated Pemitus, un Aleohesic Stuer 


20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) {County} Siete) 
Not While < factory, streel, office bid: | 


eerie lane anit i oekvrWe Akhont gemer, Mey. 
21. 1 certify that | took charge of the remains described above, held an Autopsy exh Inspection (i. Inquiry [ral and in my opinion 
death resulted from: Natural causes (ca! Accident DAL Suicide at Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [=] 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in 


4 should be forwarded to the Chief Medical E 


TO PUNERAL DIRECTOR: Page 3 should be 
Health or its designated agent, prior to buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


rk eS : >. Bedh cp, ASSISTANT MEDICAL EXAMINER [7] ; DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ji] _ / v7, 
EXAMINER’S & . 
NAME (Ty) “ John G. Ball Address (Strest, city, town, or county) a), 16/67 
22a. BURIAL, wea | DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or eounly) {State) 
REMOVAL (Specify) . ‘ ae 
Burial 2/19/64 Arlington Cemeter Arlington, Virginia 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
eed Robert A. Pumphrey, Bethesda, Marylandl o»fEB 18 94 fOtonles Judge 


® 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shor 


cremation, or removal, and in any event, wil 


@.. 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02217 CERTIFICATE OF DEATH 02197 


) PLACE OF DEATH Fs 2. USUAL RESIDENCE (Where deceased lived, If hates Residence Before edpission) 
OO al @, STATE b. ea 
< on bred MARYLAND Mac land finak 
3 b. CITY OR TOWN lif olifide corporate Ties c. LENGTH OF STAY IN tb €, CITY OR TOWN [if fSpide corporate limits, write RURAL end give ngajest “q 
s ‘wejte-RURAL end g{vd nearest town) f “ 
&/ aly ama tts 9? daws| Ade 
© d. NAME OF Hi 5 ‘OR INSTITUTION (if not in Ve give stree! addres d. STREET ADDRESS Meio s “15 RESIDENCE RESIDENCE 
ey cu ON A FARM? 
5 
3 | Wash ye Seu 9 7 “aes 15io Kapauha Sit | ves 1 no [Ze 
a 3. NAME OF eso Middle last 4. DATE Month Dey Year 
ny py Gh ; OF 
'ype or print) : DEATH 
a 1 Vietor Mana 4 ag Woy 
= 5. SEX 6. COLOR OR RACE|7, Ca EVER MARRIED [~] | 8+ be OF a. 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24° HRS. 
fast birthdey) Heures | =i 


Months | Days 


ay 


bu! wioowep [_] Divorceo [_} 
ISUAL OCCUPATION (Give kind of work LA KIND OF BUSINESS OR INDUSTRY 


1 during most of working life, even if retired) 
E  Kadeo | Insts Meseanch 


13. FATHER’S NAME 


(Oe Nistan tine 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, of unkown) | (Ifyes give waror dates ofservice) 


HO Se Zé yn. 


Ti. BIRTHPLACE {County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
se 
mya fond Uu_s Q 
14, MOTHER'S MAIDEN NAME 


Beg ttc. My Keo hape VA 


16, SOCIAL SECURITY NO. b ee 


sé es 1150-48-70. AP ane ore. = 
= i . 18. CAUSE OF DEATH [Enter only one cause per line for (8), [b), and 9 = | OneeT ANE DEAT 
A * 
SESS, 4. Tanne ae Rpt | 2 OO SD ap Be i Peleg 
ges | / f 
ae T 8 A | DUE TO L r Ae. 
£ ‘ he mul : See _| Sale. 


gave rise to immediate cause 
{a), stating the ui 
cause last. i te) 


The law requires that the death certificate be execute 


Conditions, if any, which ~ Meconelel 


4 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) “19. WAS AUTOPSY 

‘ee ote Zz L, PERFORMED? 
ONS | Fea.claee Uh? Léhrny + Cre bre C tern hosed | Yes [] No 

E [20e. ACCIDENT WAS JINDERIFING . DESCRIBE HOW INJURY OCCURRED. (Enter nalura of injury in Par I or Part Il of em 18.) : 

& | OP CONTRIBUTING [WCAUSE‘OF DEATH > 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fel Cu / Ce 

S | 206. TIME OF TE SEATS SoD OE SoU 0s AALS SON A al Te ee 7 (County) State) 

BS 5 While __ Not While et, street, offic i9., etc. | y, . } t 

= Fe.€. 2c 19 G4 jot work Dat work mi. é walk. LL Catal Pincee be: Pan La 

m., we “ to.2.../.3 «1 19€Z,, that (1) (we} last 
; saw the deceased (alin es ae GH and ait death Lites Wits SAM, from the ‘causes “and on the date staled above. 

a 228. SIGNATURE 


a 2b, DATE 
ae ATTENDING 5“ MED, STAFF GNED 
DAL Ce Cli a a a mo. | PHYS. ie pinector ["] PHYS. [-] z 249-6. 

22¢. PHYSICIAN’S . — 


NAME {Type} E1 NO MA / # Gigr Ue i 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Menon nh DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | State) 
te 113 /2/eb. Rock Creek nk Come tery Washington, D.C. — 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: h,D 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 

a he S.H.Hines Co.,2901 lhthst. N. vw ’ oaMAR 3 19 feherkeg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


218 item 9 fi) CERTIFICATE OF DEATH "02198 


XQ 


18. CRUSE OF DEATH [Enter only one couse per line tor {e), 


jy, ovd (c).] 1a PiNTERVAL BETWEEN 


& Gy 
= o3/,% }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
3 eof W 
" sat} e. COUNTY ee b. ores 
z 20 nie MARYLAND _ ial _. Mont 
2 =u b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write ins end give neorest town) 
ae es roe write y Gh give neerest towil) 
See _ Chevy Chase - - hevy Chas 
£ 8 5 d, NAME a HOSPITAL ae INSTITUTION [if not in hospitel, give street eddress) 4. sree ADDRES pas ~ |e IS RESIDENCE 
Se ON A FARM? 
aA __ 5501. Montgomery Street 5501 Montgomery Street ves] NO 
3 Pe 3. teh te First Middle Lest | 4. DATE Month Dey Yeer 
= a. OF : 
3 as (Type or print) Lucy Mansfield re DEATH ye, asp GE 
: $e 5. SEX =————s«dG, COLOR OR RACE|7. marpico LIINEVER MARRIED fy] | B, DATE OF BIRTH ~ 1%. AGE ir Ton Mic EL 
2 T ] 5 
Se Female White wipoweD [] __ DIVORCED oO| 10-28-1907 56Be Pea ee ate | |e 
3 os / 10s. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. ime ‘OF WHAT COUNTRY? 
2 oo -done during most of working life, oven if retired) | 
g Sse as LD U.S.A 
= ° 4 3. Cashier — Dept. Store 14. ,darylar NAME > ha, 
% 
£ gs 
4 ag Pavia At EVER IN U.S. ur, Mar sfield 16. SOCIAL SECURITY NO.) 17. rol any F ces Mansfield 
=e oa (Yes, no, or unkown) pageiaere gee, 5405 Waneta Road — 
ey Star -_ + -  - - §77-01-3429 Harold Ae Mansfield/ Washingt on, DC. 
& 
5 
oO 
< 
ee 
3 
é 
3 


CTOR: After this certificate has been signed by the attending physician and completel: 


eta 
BSE ONSET AND DEATH 
ofS PART |. DEATH WAS CAUSED BY; 2 ae A 
Sou8 IMMEDIATE CAUSE (e]_ COR Pocmounce \ Acre NWove 
S653 Lf t+. 0 DUE TO 
bo) a oe ‘ ' 
Recs aire, if ony, which i) KARPWOSTOLION AC Went Drisense , : SS 42 ASS 
Pere ac Gove rise to tmmediete couse | ae 
£ oes le), steting the underlying 
£2. 3< 
“gee couse lost « COQ YLormomare , Carsmre Ss ARABS _ 
ZSes a Z| ‘PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
BEuo 8 SS ee 
OG es < . ves no EJ 
g a = ae : 2 a = 
ve a 2 = 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Pert II of item 1B.) 
& © 5 a @ J OR CONTRIBUTING [] CAUSE OF DEATH “i 
Resets & | UF EITHER, NOTIFY MEDICAL EXAMINER] | 
TSVa an Ae Ss = a ah 
ores S | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
25585 6 Hour ¢.m. While __Not While factory, street, office bldg., ete.) | 
2 e 3 io = iniee: 19 et work et work 1 
i * 
Be 83 2. 1 certify that (I) (this hospital) attended the deceased from. WONE«... 1 TDR 10. FL Bovccccccne IMS that (1) (we) last 
pe 2 saw the deceased alive onWS@s.% rst and that death aecaree BoM, | from the causes a on the date stated above, 
25 “Do es 22b. DATE 
tates fs Ps Se Dake QA . ATTENDING STAFF SIGNED 
Ae ~ u 2 on se me DIRECTOR (2 Pays. Yes. * DR _ AGM 
om OF Zac, PHYSICIAN'S 
E ge as | NAME (Type) Av RSW GTON cad Vdc. 
a > 
Bese . be ” —_ ee bee oa ac 
O25 gs 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town of eon Te tO 
Tek e g REMOVAL (Specity) > 4 
e~e” 1964 Neelsville Cemete = $a 
BF 7 o R 
ve AS {4) 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Need SRAM SHONATURE 


Jageege wt be None. Sg Pees ‘lis : ; jeLorbrpladge 


H in by the funy 
Bes 1 ee oul 
jer deat 


jician. 


ATTENDING PHYSICIAN: Tha law requiras that tha daath certificate be axecuted within 24 hours after 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


a® 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


TO HOSPIT. 


15M 7-62 


2) - 


YR AIS aN 


13 


PMAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02199 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whera decoosed lived, If institution: Residence before edmission) 


b. COUNTY 
Gg rroLe 


, COUNTY a. STATE 

oa a ‘<s MARYLAND || karykhaael. 
B. CITY OR TOWN {ifo rete limits, <. LENGTH OF STAY INI <. CITY OR ane 

itp RURAL and gi town) y West 


esa a 


Wwest M1 MoS TER 


(If outside corporata limits, write RURAL and giva nearast town) 


) 


done during most of workin; 


mM 
13. FATHER'S NAME 


slohw fb Wlarsh 
i. ‘WAS DECEASED EVER IN U.S. 


nif retired) 


ARMED FORCES? 
‘es, no, or, unkown) | (Ifyesgivewerordatesofservice) 


| Macobeszudl NAME 


16. SOCIAL SECURITY NO.| 17, 


_ 


1B, Som OF DEATH [Enter only one cause p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
A | DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiata cause 
(a), steting the underlyi 
cause lest. 


DUE TO 


fe) 


er line for {a), (b), end (e). 


Alyocar did) 


“INFORMANT 


Kesueth. Gros how. 


Deg CRE dlrevk i Mye 


in country] i 


pe 
Ban t vad 716 
In tare Ms 
(erdia if 


Arfleriesclerohc "Moor ts Disegse 


GSK. 
| ea. 22 Koay e 


f a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS T = ET a 
IN A FAI 

Gapgrescwal,, Manon Salt || AA Peer, te _ shes 
3. Lb he a Middle Test | 4. DATE Month Dey ir 

(Type or print) . | Pane ‘ 
5. SEX 6. COLOR-OR RACE|7, jaRRitl’ = NEVER MARRIED [ix] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: — last birthday) eet Days | Hours | Min. 

female lupe | wwown[]  ovoreo[| ¢- /5- yefS | 7F_ 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ad Tl. BIRTHPLACE (County & State, or foreig 12, CITIZEN OF WHAT COUNTRY? 


Pada 


INTERVAL BETWEEN 
ae AND Sey 
LM OK 


208, ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


Ww 


Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. | 
While Not While 


at work [] at work [_] 


PLACE OF INJURY (Home, ferm, | 20f 
fectory, street, office bldg., ete.) | 


. (City or town) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 


(County) 


19. WAS AUTOPSY 
PERFORMED? 


YES. {0 No fale 


‘(Stete) 


226. DATE 
Res 4 ff. i Pe HE ATTENDING STAFF SIGNED 
7 f Sth _mo. | PHYS. fel DIRECTOR (Bi pHs. [[] 
22c, PHYSICIAN'S 22d. ADDRESS 
Mai WY RTH PosT BAKER | ie3s farvare St Pveshing ko rye 
‘23a, BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION { Tare town or county) P Get: 


Se Specify) 


24 FUNERAL DIRECTOR'S eZ ‘TURE 


a i 


2 DATE pes 


2Sa. 


‘DATE 


& 


i 
t 


s. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — & 24 hours after 
boi 


cremation, or removal, and in any evenk wi 


igned by the attending physician apf co! 
Then please remove qd 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept, of Health prior to burial, 


YR AIS (4) 
20M S-63 


41. PLACE oF eae 


hours after death; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02220 CERTIFICATE OF DEATH 02200 


ai aan RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 


a. COUNTY b. COUNTY 
Lherkipameny ____Maryianp || _ *“MARYLALD 
b, CITY OR TOWN (if soniad rporete limits, cc. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If oufsida corporata limits, write RURAL and give neerest ee 
"ee RURAL o sf bie ey 
XK SPeNG SS 2 = 
- d. NAME hd, en SRI ee wha) [if not in hospital, give street address) ~d. STREET 0 Se . 1S RESIDENCE 
ON A FARM? 
es a + A OR EA ee be rad honp, _| vse CI 
| 4, DATE ionth ‘Day NaS 


3. N NAME OF oF First bh. "Middle Last 
ce (SO aged WWysorw 


%y 6. COLOR OR RACE] 7. MARRIED ER MARRIED [] | 8 DATE OF BIRTH 


eee | IY 17 | wows fq vivorceo [] hee). mS CEA G 


1. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & = Ey ser 
fone during frost of working life, even if retired) 
i le ely WZ (trert_ | 


Bixee wy ; / 196 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee Months | Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


pL, Ae 
a MOTHER'S MAIDEM NAME 


ae ae OE mn as: 
16. SOCIAY SECURITY NO. 17, ae ‘Address /} 
flestaae [Pr zor Medrnck : 


£2 as ae K 


), (bd), end (c).J “T INTERVAL BETWEEN 
ONSET AND DEATH 


——EE 
18. CAUSE OF DEATH [Enter only one cause per | 
PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (6) fu a OC ee Leb br fhn wae 


| DUE TO 


Conditions, if any, which iow on ow = Tilia A cappre tlan o “ é Oc em to 


geva risa to imme. 


(a), steting the underlying DUE TO 

couse last, lc) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. SRS AUTORSY 
- 
© >= 4 yes [] NO oO 
= | 202. ACCIDENT WAS UNDERLYING [j | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Par Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
= etetese? While ___ No! While Sectory, street, office bldg., atc.) | 
2 stim; 9 at —" af work [_] i 


21. I certify that (I) (this h 
saw the deceased alive on 
220. SYENATURE 


sed from.....4. ae (..2, that (1) (we) last 
oY and that déath occurred ‘at 5 Lo, from tHe causés and on the date stated above. 


PUPPLER WA Duo, | ME Bio HE r/>/6 ee 


|22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
23a. BURIAL, ene 3b. DATE ry 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ore Ti, sie 
OV, [Specit “4 
rH) [2- th- 196. Recap mero) Hesnaterd, VA 


Fy fate anges aching ADDRESS Lp oah, ‘ah nine REC'D BY REGISTRAR | 25b. Vilar SIGNATURE 
Sed UL Be. DAT Chiovbag edge 


in 24 hours after 


event, within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuie, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 7 s| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QO4 Gen oa file REISATE,, OF DEATH 0220i 
ri nies PEATH 2. ‘ueua RESIDENCE (Where deceased oa hls Residence before admission) 
2 
Montgomery =F MARYLAND , Virginia . 
B. CITY OR TOWN [if outside corporeta limits, je. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporeia limits, wrila RURAL end give neared! town) 
write RURAL end giva naerest town) 
Bethesda (rural) 2 days | _Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
U.S. Naval Hospital ‘2 3900 South 16th Street __| ves] No] 
/3. NAME OF ‘First Middle ia a DATE “Month ‘Day Year = 
DECEASED ane 
pipeccrengy _ Mahlon Arnold MCCURLEY DEATH February 26 2 19 64 
Ts. SEX 6. COLOR OR RACE)7, married [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
[ . last birthday) Cit Deys | Hours | Min. 
Male aucasian | woowKX vivorcio(]| January 3, 1892 72 m=. | 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, avan if ratired) 


S, Navy — _| Military. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘Ni. BIRTHPLACE (County & State, or foraign country) 


Hart County, Georgia 


14. MOTHER'S MAIDEN NAME 


Sarah Crowe 
17, INFORMANT wage | 


James A. McCurley 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i = 7 
(Yes, no, oC gn Ti ie 6 dean nderson, S, Car- 

ie HH, McCurley, Rt. #5, Belton Highway olina_ 

18, oS GR OF DEATH [Enter only one cause per line for (a), (b), and (e).) “aa Ns as INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: Oe eee 


IMMEDIATE CAUSE fe) MyOcardial Infarction with Congenital Heart Diseas| 


16. SOCIAL SECURITY NO. 


of af DUE TO 
Conditions, if any, which ‘(Cee Pa 
gava risa to immediate cousa rr L = a - “i 
(e), steting the underlying Pde) 
causa last. (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASTE 
g a a ‘ORMED? 
Be 
3 yes [X] No LE!" 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Pert Il of item 1B.) 
| on CONTRIBUTING L] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = : 
S | 2c. TIME GF INJURY “Month, Dey, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
ar While __Not While fectory, streat, office bldg., etc.) | 
= ain 9 jat work al work 


ended the deceased from...F@De...2Qb uw 19-64 to.Febs...26......., 196, that (0 (we) las 
woup and thal death occurred Jat 1 7A M, from the causes and on the date slated above. 
22b. DATE 

mo. | PHYS. =] DIRECTOR a] PS, 1 Feb. 26 ie 1964 Sas 


22d, ADDRESS 


21. | certify that Q§ (this hospilal) 
saw the deceased alive on. Feb... 


22a. pc , ron 


/22c. PHYSICIAN'S 


NAME (Type) 
23>, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


3/2/64 Arlington National 
m 0 Wp se & 1) Alexandri "Virginia 
tridral Home 520 So. Washington St. 


23d. TOCATION (iy, town or county) “[State) 


23a. BURIAL, CREMATION, 
Buria (Spacify) 
urial 


25a. REC'D BY REGISTRAR | 25b. “le, 'S SIGNATURE 


varF EB 2 8 1964 Z Barley baa 


® 


prior 


s 2 
25 
as 2 
[a Sa 
pipes 
= 323 
~ Bas 
Nn en sa 
a 
3 5 
Bosse 
Bis 
oc 
© es 
z Ree 
2 5 
& 83% 
iu 
$ 28F 
<= ve 
3 3 
$ ang 
© &— 
2 323 
£ E 
= $ 
£ 5 
2 » 
g, | 
& 2 
Q 
gees 
° 3 
a 4 
i 3 
= 5 
ms a 
— 2° 
5 2 
Q 
hy 
9 
& 
z 
a 
a 
5 
1; 


be retained by the hospital or attending physician. 


oo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry CERTIFICATE OF DEATH 02202 


1, PLACE OF DEATH . USUAL RESIDENCE (Whera deceasad lived, If Institution: Residence before edmission) 
& COUNTY t e. STATE b. COUNTY 


/ 


y" ss MARYLAND | 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN {if outside co: ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


ite RURAL end give neers Ny 
i PAG aa ated av Teal \ Month Ie Wa: Behm (Sy LA ag 
<d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS - 1S RESIDENCE 
A 

| atk Waren 245 te Nw. 

/3, NA ae We First Middle we fest 4. DATE Month Day a 
OF 

(Type or print) ‘= Seca, Sy s! \ \ e hae ear | DEATH Feio a7 9b ye 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [LJNever MARRIED >] 


wivowen [2 otvorceo [7] Ma veh 261d GSP 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ITIZEN OF WHAT COUNTRY? 
ne kag most of working life, even if retired) 


eae. * ae ee Itech ww 


WJ 


Wa, USUAL OCCUPATION (Give kind of work 


ani oars Days Hours | Min. 


me WAS eee as IN U.S. ag poner 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - > 
‘03, nO, wnkown| yes give wer ordetesofservit 
No —— 57720-1806! Ruxty Middletor 414-49 7m hee. sbi 
V8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


On; jT AND DEATH 
PART 1, DEATH WAS CAUSED BY: c =, 
IMMEDIATE CAUSE (e)__ a Oy & Leanna) + Ce ee ; ae 


am DUE TO 
Conditions, if any, which (b)_ G 


pave rise to Immediete couse 
{a}, tating the undedying ( OVETO 
cause last, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. WAS, AuTopsy 
5 ‘ ves [] No [] 
| 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) - > ae 
8 | OR CONTRIBUTING [J CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE “208. (City or town) (County) (Stete) 

a Hour a.m. While Not While ! 

= p. 19 work 


to. 


21. | certify that (I) (this hospital) attended the deceased from... hat (1) Gwe) last 
saw the deceased alive o A Yh . and that death occurred ae: from the causes and on the date stated above. 


: RE Mich ng [Eg Blo BE ee 
5 «| Wat ga mM "sccteetua Da Suse SPaine 4M. 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ie "NAME OF CEMETERY OR OL Gen 234. Wa pn (City, town or county) tie 


isgovat pie March 3,196! Tere Hie Cs METI SHinWeT ON, De S, 
24 Fl RAL DIRECTOR'S $1 TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISJTRAR'S SIGNATURE 
TAB MCi9 Ooh. 38.2p Mawes he rN, bleed AG « oa AR 4 1664 i Polen be nae 


a a 
he x tA 
Poesy a nasal 
ee en 
em aL Pans, 


she ae ak Stes hi ie 


; oe nett 
aA * etiaieieest cuts 
> . a 
,7 > a 
ee 


bes te ‘ NER on 


a> ott hig 


roy ‘re a ers) wine dP 


| 
i 
St 
wa 


hould be filed with 


‘* 


Then please remove carbon papers. Pages | a: 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


e hospital ar attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


jth 


ie 


TO FUNERAL DI 


page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL O! 
may be reta 


VS AYS (4) 
151A 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cleans CERTIFICATE OF DEATH np. tho, eee a 


‘ 1 CO Oe . & Prades as (Where deceased lived. If institution: Residence before admission) 
2 Mentgemery maryiano || ° "Maryland ». COUNTY Mentgemery 
b. CITY OR TOWN (It outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
RURAL ond give necres! lown) 
Bethesda Bethesda 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , od. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
5013 Greenway Drive ves 1) no 1) 
ae picts First Middle Lost 4, oe Month Doy Yeor 
(ype or print) Walter Fuller Me Elrey cat = Febuary 26 196 
5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIEGIEN, | 8. DATE OF BIRTH 9, AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
et Y) so Do; Hi Mit 
Mal White wipowen [] pivorceo [J Sept ey 1876 va ys | Hours Bi 
100. USUAL OCCUPATION. (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 7 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
~Nusic Teacher Missouri. UBS Ss 
‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Mc Elrey Julia E. Barde 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ne meen 92-36-0847 Julia Mc Elrey Wise 5013 Greenway Dr. Beth.Md. 


18. CAUSE OF DEATH [Enter only one couse per fine tor (2), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4ctor vp eee 
IMMEDIATE CAUSE (0 
E : DUE TO — 
Conditions, if ony, which ® 


gove rise to immediate 
cause (0), stoting the under- ( DUE TO 
lying couse lost. @. 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
3 
= 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Bc ootien. While Navenie foctory, street, office bldg., we) 
= 1 fat work [) of work [7] ' fa: 
- ‘77 ty 
2.1 aap at ! 3 nded the rae ee ae fo ee _ 1X2! “ so_-g 3 a... ES thot | last saw the deceased 
alive on____ ww Sa ee , and that death accurred at. a , from the causes and an the date stated abave. 


ACTUAL 
SIGNATUR 


rae tps CPIRYL AWD : 
‘220. BURIAL, pea ‘Wb. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LO’ tON (City, town, or county) (State) 
Feb. 26 196h| Cedar Hill Crematery Suitland Read, Maryland 


ee (Street, city or town, stots eT OATE Mee" y 


Sy FUNERAL DIRECTOR'S SIGNATURE TPES scensin Ave. | 24>. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SN Chevy Chase Funeral Heme Sit hineben. 1D mr FER 9 2 49 lin by. 0 
Sa ES ts = aoe peep 


24 hours after 
in by the funeral 
should =e 


in 


urs al 


within 72 hot 


The law requires that the death certificate be executed with' 


! or attending physician. 
‘ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


ATTENDING PHYSICIAN: 


be retained by the hos 


death, Page 4 
> TO FUNERAL DIRE! 


TO HOSPITAL 


< 
3 
a 
= 


a 
= 
oe 
o 
3S 


Set 
= 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02204 _ 


1. PLACE OF 


a. COUNTY | e. STATE 


MARYLAND 


2. USUAL RESIDENCE (Where dec 


sed lived, If institution: Residence bafora admission) 
b, COUNTY 


|) ¢ LENGTH OF STAY IN 1b 


°3. NAME OF First 
DECEASED a 
(Type or print) 


5. SEX 


4, 


5 CODROR IRATE 7; MARRIED Bag NEVER MARRIED [_] 


WIDOWED pivorceD [_] 


TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR 
done during most of working life, even if retired) 


IN U.S. ARMEO FORCES? 
veba ives iS orers) 


Awd 


INFORMANT 


(Yas, no, or unkown) 
y 


oe CITY QR TOWN (If oultide corporate limits, write RURAI 


ali he’ 
©. HOSPITAL OR INSTITUTION (if got in hospitel, ‘give street address) i 3 eo BL 
es / BLat hicins 


ILA _£G 


BIRTHPLACE (County & Stat 


ee + nee | od 


"ON A FARM? 
yes |] No id 
DATE Month Dey Year 
2 
Yeh 3» bY 
9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
last bithdey) [en's] Deys | Hours Min. 


OF 
DEATH 


1 
| 12. CITIZEN OF WHAT COUNTRY? 


a es 24. 


¢ foreiga country) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ig PERUSE OF DEATH [Enter only ono cause per lipadac(a), (0), and (e)] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ & fal eS e 

] DUE TO 
Conthtivts anh canimawatich: (o) ake ) Bean Seon 
gava rise to immediete couse tees 
{a}, stating the underlying ae Rustrs Yy Aeal, “77, 
aliasing a ace Cap redel 


PART Il. OTHER SIGNIFICANT Bae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


. - WAS AUTOPSY AUT 
PERFORMED? 


YES NO 4 


20a. ACCIDENT WAS UNDERLYING [) " 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] at work [_] 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 208. PLACE OF INJURY (Home, ferm, 


factory, street, office bldg. +) 


MEDICAL CERTIFICATION 


i 
1 
19 \ 


; and that death occured at. 


201. (City or town) 


(County) ~ {Stete) 


ix 1 thay’ (I)) (we) last 


Bi tom the causes and on the date stated above, 


ATTENDING MED. STAFF 
mp. | PHYS. ML pirector [} PHYS. [] 


22b. DATE 
SIGNEO 


BHYSICIAN’S, 


Bae Tg peal R. SPEUCER ' 


DORESS 


POMSVILCE, 


Be, BURIAL, CREMATION, | 23b. DATE THEREOF 23, ME OF CEMETERY OR GREMATORY 
pBuovai i fy) 


23d. Li 


ATION (City, town or county) / (Stete) 
é Ae | : 


jt OS 
24 FUNERAL DIRECTOR'S SI TURE LBA. 
eID Keon Bolin ae 


park E B 


25e. REC'D BY REGISTRAR 


REGISTRAR'S SIGNATURE " 


Phionbeg Justa. 


1019 


W 


@.. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


VR 


20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


1 MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (3508 


3 2225 CERTIFICATE OF DEATH 

iM 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdpission) 
* a. COUNTY @. STATE INTY 
ine ___ Montgomery MARYLAND District of Columbia J 
> e8 b. CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporete limits, write RURAL end give neersst town) 
Be 3 5/ write RURAL end give neerest town) Z 
£32/| Rural Bethesda 14 Days Washington tTX <4 
ery d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) d. STREET ADDRESS =~ |e. IS RESIDENCE 
= 5 ON A FARM? 
fe U. S. Naval Hospital __|| 2231 '0* Street 
Zo r3. NAME OF “First Middle ae Laat ae AT! Month Dey 
3 peered | OF 
Scz Pee Thomas White McGuire DEATH February 
oa 5. SEX 6. COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR 
§5 lest birthdey) [Months] Deys 
EB Male Caucasian wow [] _ oivorceo [] May 1891 Te | 
38 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR cane VW. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rf done during most of working life, even if retired) 
€ Engineer ~Retired st z= mz McMinnville, Tenn, | USA = 

13. FATHER’S NAME 14. MOTHER’S MADEN NAME 
John G. McGuire Martha White 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
Yes = 1916 __|579 54 2201 


‘18. CAUSE OF DEATH [Enter only one cause per lina for fe), (b), and (c).} 
PARTE EAT WM An caus e) Detateral Confluent Bronchial Pneumonia 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


‘A531 Agusta St. 
Mrs. Ruth McGuire Carlson Washingto ure Sol ae 


BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b) rE ¥ anh” — 
geva rise to immediete couse . 
(8), steting the underlying DUE TO. 
cause lest. (e) | > 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
Fa EEE PERFORMED? 
= 
[5 ves bol oO 
=} 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 2D1. (Clty or town) (County) “(Stete) 
6 Hour e.m. While __Not While foctory, street, office bldg., etc.) | 
3 es 19 at work [_] et work [_] H 


. | certify that 6 (this hospital) attended the deceased trom. AMAT Y. At, February, 1 that HW) (we) last 
saw the deceased alive on.9..REQTVALY.......19. Ot, and that death occurrefitd4QA....M, from the causes and on the date stated above. 


22a. SIGNATURE ak ATTNONG ie ai 22b, ye. 
LEG HM baE, PHYS. pirecror [-] PHys. <] ‘ 9 Februaryoh 


22. PHYSICI. 22d. mae 


NAME (Type) John G. DeWaal U. S. Naval Hospital 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Stete) 


Wade |2.12.1964 | Arlington National Cemetery Fort Meyers, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ApDRESpL30 Wisconsi 25e. RE REGISTRAR | 25b. REGS! 'S SIGNATUR| : 
Als (4) Joseph Gawler's Sons, Inc. washington, D.Ce |oar FEB TT ea fererteg ecg 


~ 


Sda, Marylat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


\ 
% 


in by the funeral 
s 1 and 2 should 


@ 


-transit permit, Then please remove carbon papers. 


The Jaw requires that the death certificate be executed within 24 hours after 
ding physician. 


After this certificate has been signed by the attending physician and completel: 
the burial. 


be retained by the hospital or atten: 


ATTENDING PHYSICIAN: 


“e 


e 4 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as 


TO HOSPIT. 
death. Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
CERTIFICATE OF DEATH npr: 


a ud Ps 9 6 
d. Cer al. 2. USUAL RESIDENCE (Where deceesed lived, ff inslilution: Residence befora edmission) 
a. 


@. STATE b. poy ¢ 

{ Oh TOME feu’ MARYLAND Pietac ct of Calan bia 

B. CITY OR TOWN (if outside corporeta limits, €. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF outside cbrporate limits, write RURAL end give neeres! town) 

write RURAL and ss nearest town) 
TakoMe Pare St Heuys W aeuinetom ,B.G. 
d. NAME Of HOSPITAL OR INSTITUTION (if not in bee give street address) de “STREET ADDRESS @, IS RESIDENCE 
2 ON A FARM? 
pNGToN SAwimpeiun & ese, ST: Yuma Sree, Nw wl ves [] NOP 
3. eee First Middle Lest uF 4. DATE ~~ Year 


DEATH oN .y 7 19 }44 


Rett Stns Banda Nalhen 


5. SEX ‘| 6. COLOR OR RACE)7 maprieD fe} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
® O last birthday) ey Dey Hours | Min, 
FILE Witte _ wipoweD [_] — divorced [_} i- pz ~GS bg_ yes. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreigh country) 


12. CITIZEN OF WHAT COUNTRY? 


be during most of working life, even if retired) 
= a oP REERRD. MISS » USA 
“ATHENS NAME | Sef Iyueatnes Bid MOTHER'S MAIDEN NAME Ue a a 
3: OS Sia Merges: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY h pa 7. Cero > Address 


(Yes, no, or unkown) "WW Beal yt. Was h ‘ ee - a a _Sankonw ‘ if 


18. ‘CAUSE OF DEATH [Enter only one ay fine for (e), me ted fod 7 ~LINTERVAL BETWEEN” BETWEEN 
PART |. DEATH WAS CAUSED BY; aa fe A an 4 Fis ies Ae 9 THO DPATH, 


—_ 


— 


IMMEDIATE CAUSE (e), Hee 


* DUE TO ile, Que 


Conditions, if any, which (b)__ = ‘ (Rok TS 
90Ve rise to immediete couse 7 ; 73 = = 

{a), stating tha underlying ( CUETO " ee eee & Merge ee tC al, ss B Ey 
cause (c) aa inkl w Ct 


he Pm 
TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
Q PERFORMED? 
es YES no [} 
© fae, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Se - 

& | 20c. TIME OF INJURY” Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
a Hole” “oni While __ Not While fectory, street, office bldg., ete.) | 

g 19 at work [] et work 


certify that (I) (this ho pw: attended the deceased fro 4 2A, that (I) (we) last 


ae i Z, and that death occurred 5304 “PM. from the causes and on the date stated above, 


saw the deceased alive on. 


220. SIGN ud He Seow vas Liem meron q starr oO] 2 “2 Lien 


el NG Fe zt! Vbate «4 |" 20 Peesywe DA, S4. Se. MD. 


a BURIAL, CREMATION, (4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Vet / WG Fo! UYCGI MA 


23b. DAJE THE! re 3 
‘AL {Specify} 2 
Bue 3 5 
‘ ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
i ; 
“MAR-3- a i 


| fred LMGT6b LUA TL 
DIRECTOR'S SIGNATURE " 
ee ed toe ya. N.C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — & 24 hours after 


land 


sician and completely filled in by the fungse 
indvieetany] event, within 72 hours after death. 


Then please remove carbon papers, Pages 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qe 2e Ltem231 CERTIFICATE OF DEATH 0 4 209 
1. PLACE OF DEATH a oem Palsroence (Where dacaasad livad, If institution: Rasidance before admission) 
a. COUNTY M a. STA’ b. COUNTY 
lontgomery MARYLAND * Pennsylvania 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limils, wrila RURAL and give nearest town) 
writs RURAL and giva naarest town) 
/| Bethesda (rural 3h days Altoona 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS ae | @. 1S RESIDENCE 
ON A FARM? 
U,S, Naval Hospital | 2104 11th Avenue ves [] NOK} 
DECEASED - ite — Middl Last 4, BEE Month Day “Year — 
ern Yoshiko McKenna DEATH February 17, 19 64 
BraSEx 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years x UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours in. 
Female mgolian wipowen [] oivorceo [] | April 2h, 1935 28 ys. | i 


Wa. USUAL OCCUPATION (Giva kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


1. TaTHPLACE {County & Stata, or foraign country) is CITIZEN OF WHAT COUNTRY? 


housewife Okinawa lapanese subject 
13. FATHER’S NAME > . 14, MOTHER'S MAIDEN NAME a 
Sapuro Oshiro Tsrur Oshiro 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresy\ 1 F004 
(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvica) wl toona , Pa. 
no if William J. McKenna 2104 il1th AVe. _ 
18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (e).) 7 a < ~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSELAND Beat 
IMMEDIATE CAUSE (a) Caacinerion, oP: Pe ae _ __» JIS nents 
/ 4 X DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata cause : ~< ret . “7. 
(a), stating the undardying iezifs) 
causa last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S aa, PERFORMED? 
= 
3 2 Bel GEESE: 51 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. i IN. RRED. injury i I of item 1B. 
B | OORT AS ORDERING Fh, Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a “= = = 
% | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {State} 
s Meira mene While __ Not While factory, straal, offica bldg., oe 1 
*L ee v at work at work 


. I certify that §x{(this hospital) attended the deceased from.Jans...1t.. ig ah (yi elena ly reer 1904. that BD (we) les! 
saw the deceased alive on.... FED... lly ee ai b4., and that death occurred 2d¢5P....M, from the causes and on the date staled above, 


22a. SIGNATURE a, ae 226, DATE 
ATTENDING SIGNED 
(eel, - SUP mo. | PHYS. pinecror [J PH¥s. (¥ 17 Feb. 1964 
ae. PHYSICIAN'S 22d. ADDRESS 


NAME (Typal ROL, PISCATELLL 


Bi aE CREMATION, | 23b. DATE THEREOF 
meat eeehsit 2/18/64 Altoona, Pennsylvania 
25a, REC'D BY REGISTRAR 


24 FUNERAL DIREETOR’S SIGNATURE ADDRESS 
aie cee! TG NE SRS, MD. lope 39 4964 


73d, LOCATION (City, jown oreounfy) SSS eerie 


23c. NAME OF CEMETERY OR CREMATORY 
Calvary Cemetery 


25b, REGISTRAR'S SIGNATURE 


AG Se 


Ht 


is necessary, 


cuted within 24 hours after death. If any 


in pencil in Item 18. Give Pag 
Office along with form PM3. 


TO DEPUTY MEDICAL EXAMINER: This certifi ‘ate should be exe 


UA 
FOR STATE 
DEPT. 


AUTH 


of 


“files, 


‘bias 


with the State Dep 


° 
o 
0 

os 
re 

2 
r] 
2 

= 

73 

if 
o 
€ 

2 
@ 

= 
1 

Ga 

3 
te 


3 
. 
8 
z 


72 hours after deat! 


Page 5 
Tore 
iny event withs 


-transit permit. File pages 


cremation, or removal, and 


ated agent, prior to burial, 


ign 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its desi 


VR AISME 
$M {63 


7 ‘3 MARTLANDY STATE VEPARIMENT OF NEALIM 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


~~ 


> @ 
$2228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 022 A 0) 
hk aceon DEATH 2. USUAL RESIDENCE (Where deceesed lived, II inslilulion: Residance belore admission) 
oe . STATE . b. COUNTY “ 
Msnlgemer y MARYLAND ‘ Me - Men tye mer: 
B. CITY OR TOWN [if outside eomporele limits, © LENGTH OF STAY IN tb © CITY OR TOWN (ll outsida corporate limits, write RURAL and give nesreit town) 
write RURAL and give neerest town) J 
Bethe : x Bethesda- 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, giva siree! address) | d. STREET ADDRESS = e ee, 
oFoY OSs¢eech Oia DoF, Osezo/xr St ves] No Fat 
BF NAME OF ‘ ies Middle — == DATE ~ Month Dey Year - 
, 
{Type or print) fogh Edvard. Me Mo RRO | vearu Fe6 mm Jo 196 
3, SEK &. COLOR Of RACE @. DATE OF BIRTH, 9. AGE (in yeers [IF UNDER TYEAR] IF UNDER 24 HRS. 


7. MARRIED [SQ] NEVER MARRIED [~] 


winowen[-]__vivorceo [] | PE LS. 24 1S 9S 


lest bithday) 


6B 


os: W wyakea 


Hours | in. 


10a. USUAL OCCUPATION {Give kind ol work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, aven il retired) if : 
Attorney Law WEST VIRGINIA ATES 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
{Unknown) McMorrow Lydia McLachlen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUNTY NO,| 17. INFORMANT J fo ‘Address 
(¥es, 79, or unkown) | {llyexgive waror datasolserviea 
es isand IT f¢S+ UnknownNana G.McMorrow Same _ as Item 2, 
18, CAUSE OF DEATH |Enter only one cause per lina for {e), (b), end (c).] ae aren 
DEATH 
PART I. DEATH WAS CAUSED BY, ~ a 
IMMEDIATE CAUSE (a) Gun Shr} Wer nel Se ae Pale jAaceothinei) 
, DUE TO 
Conditions, il ony, which (b) 
rise to Immediate ot 
DUE TO 
) - 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe}) 19, yeeaurersy 
6 ——— rE ED: 
s ves ] No 1] 
|= | 20s. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Ener neture ol Injury In Port or Pa i of Hem 18) 
B | PRIMARYS§) or CONTRIBUTING ras 
& ] cause of DEATH. Shet Se/fic Piste] -a Lal. 
3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE e INJURY (Home, form, | 20%, {City or town) (County) (rete) 
5 While __Not While» fectory, street, ollice bldg., etc) | J 
= Jat work [] at work , Me 


y that | took charge of the remains described above, held an Autopsy Inspection } — Inquiry ia} and in my épinion 
death resulted from: Natural causes oOo Accident [a Suicide pal Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


SIGNAT tC z4G Al EXAMINER DATE SIGNED 
SIGNATURE S# fon Lo Ba mp, ASSISTANT MEDICAL fal 


DEPUTY MEDICAL EXAMINER [2 ian 
EXAMINER'S / 
INSEE) JOHN G. BALL Avaitere:(Sirenl.teliy tow sorcery) af u /. é rd 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ‘ 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Spocity) 3 2 i: é 3 
Buria 2-14-64 rlington National Ce: Arlington, Virginia 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\« 
a am CERTIFICATE OF DEATH M3555 
ez Se 2. — -— : = = 
337 ¥ ee : ° ° 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘2 : 9, STATE b, COUNTY re 
Montgomery Vr MARYLAND || DC : Z 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || « c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) 
/| Bethesda rural) 5 min. Washington ea! 
F d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS YS > 7 . IS RESIDENCE 
oy ON A FARM? 
5 e 
8 |__U.S, Naval Hospital é 1528 Butler_st._se_ Ash, DG. _|wsT nogt 
a 3. NAME OF First Last 4. DATE Month Di Yoer 
Ry DECEASED OF 
g Trager __ Baby Girl MCPHERSON DEATH February 28 19 64 
5 S. SEX 6, COLOR OR RACE)7, aRRiED [7] NEVER MARRIED [| @ DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| If UNDER 24 HRS. 
fast birthday) come | Days | Hours Min, 
‘emaLe fongolian | weowm[]  owvorceo[]| February 28, 1964 ye. 


1Ob. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Oe. USUAL OCCUPATION (Give kind of work 
done during most_of working life, even if retirad) 


nat 


MN. BIRTHPLACE (County & State, or foreign country) 


Bethesda, Maryland 


14. MOTHER’S MAIDEN NAME 


Miyoko Kashima 


17, INFORMANT Address 


U.S.A. 


13. FATHER'S NAME 


Dempster Edward Mcpherson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (ifyes give werordetes ofservice) 
oN eo 


no 
18. CAUSE OF DEATH [Enter only one couse par line for (a). {b). and (c).] 


en please remove carbon papers. Page! 


attending physician and completely filledf 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Hospital Records 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)___ Prematurity > = — se 
7762 DUE TO 


3, if any, which (b) 
tise to immadi 58 


: The law requires that the death certificate be oxccuted Ms 24 hours after 


as the burial-transit permit. Th 


o 
= 
> 
a 
=) 
by 
i 
oA 
a 
g 
a 
a 
a 
= 
2 
6 
iy 


{e), steting the underlying ( DUETO 

cause lest. {e 
z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)] 19. WAS AUTOPSY 
= 
Ss | yes Ei No Oo 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pert Il of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (State) 
S fen, alc While __ Not While factory, street, office bldg., etc.) | 
3 19 et work ‘et work | 


Ba tagy oll oat 4, that X%) (we) last 
m the causes and on the date stated above, 


ccun OF 
N STAFF 22 SIGNED 
ATTENDING ‘MED. TA IGNI 
mp. | PHYS. [J _birector [] prys. [§ Feb. 28, 1964 
22d, ADDRESS 


J.H. HERRING U.S. Naval Hospital, Bethesda, Maryland 


a 70/7. 


|_“~——=-f 
22c, PHYSICYAN’ 
NAME" (Typa) 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


March 12,/964\ arlington National Arlington, Virginia 


WO EE ips REC’D BY REGIS] RAR | 25b. REGIST! YS SIGNATU! 
th st. $8, washington ,D.CJoan MAR 13 1964 lirdeg 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


W.W. Chambers nid 


= 


< 
= 
yk 
3 
5 
= 
a. 
o 
oj 
> 
S 
s 
2 
o 
Ae 
6 
e 
‘a 
g 
‘f 
2 
© 
‘= 
B 
z 
é 
2 
a 
@ 
{Ss 
~ 
© 
a 
8 
a 
< 
3 
o 


director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer 


IO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


please execul 


necessary, 
rector. Page 
jeath, 


{ 


2 


Item 18. Give Pages 1, 2, and 3 to the funeral 
pages 1 and 2 with the State Department of 


PM3. Page 5 may be retained for your files. 


and in any event within 72 hours after d 


in 


ould be executed within 24 hours after death. If an: 


ite the certificate, writing the word “pending” in pencil 
forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
its designated agent, prior to burial, cremation, or removal, 


4 should be 
Health or ii 


< 
s 
a 
a 
a 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 


uarvenno | GAP RY LA) MENT CCHER 


clry on Tov iG oul COrpe, fr Timits, <. LENGTH OF STAY IN 1b €. CITY Of TOWN (If culside corporgte limits, write RURAL@hd give neorest to 
vite ond give nm it 
| SiLVee SPR in 10 VRS, S/LVER SK ig 
a. EVER OF HOSPITAL OR ER 1 not in hospitel, give éreet saves d. STREET ADDRESS @. IS RESIDENCE 


// oS 2 SMonTreRREY 


3. NAME OF . First Middl 
DECEASED 


i or print) /MAVOE B. Me PHER “ASOY 


6, COLOR OR RACE/7, aRRiED [] NEVER MARRIED [_] | . DATE OF BIRTH 
Male 


War wee, pivorcep [] GPR. a2 3, / $72, 


le “USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLRE CE (Stete or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
done dyring most of working | life, even if retired) 


13, ROUSE WIE Ne WA | WASH. Dist. of Cot, a. SA. 
So ZAC (Oe LACE 
15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECMRITY NO.| 17. INFOR) ANT 

E0NA |. ANSELMO_CS4W 


ve |/¢22 Mon rerrey / PR, \wit ie 


DEATH CB , a7 964 


9. AGE (In years |1F UNDER 1 YI IF UNDER 24 
last afm. Mania Deys | Hours | Min. Min. 


(Yes, unkown) | [If es givewerordetesofzervice)| 
——s 


st 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (¢).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e}. 


DUETO t ¢ 
Conditions, it eny, a} ot nlbtiriarcbretic 


INTERVAL BETWEEN 
ONSET AND DEATH 


geve rise to immediete couse 


(0), steting the underlying f DUETO . rt 
cause lest. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH TO/DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


z 19. WAS AUTOPSY 
2 PERFORMED? 
3 = yes [] No 

E } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (Stete) 
a Hour e.m, While Not While fectory, street, office bidg., ete.) | 

Z 19 work [_] et work [] t 


certify that | took charge of the remains described above, held an Autopsy im Inspection 
death resulted from: Suicide ia} lomicide Oo Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER a DATE SIGNED 


WA. Zl, 27, /164- 


22d. LOCATION (City, town, or county) ~~ (Stete) 
Washington,D,¢, 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAR 2 1964 fCLorrbis Nonctpe, 


and in my opinion 
Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Bé: LDE/Y R. _[Y¥EB, hs hes 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 26. FAEEMETERY OR CREA 


ratoyt ete | 2/29 /6), ok 
23. FUNERAL DIRECTOR 


DDRESS 
The S.H.HL Co, -2901 th Street 
: ARS 207 ith s C. 


ia) z a « - P Mt mn 
Abie: Prine (vile 2! ve exeher be kebey Mila ad Secrtar ANE sere 
Z NYeAST (oO iP teases -4 
d 3m ager et i el ee nia 


ay 
se ++ . 
Peel hs 5 Steet gate 


’ tt ers, + rs| 
5 of) en afi ee 


: | eam 
© op Deeer.- fecetgs |! 14 


er * i 
3) ose jai Sa r. 
le Tee ere mel HR See ee 
— pm or betwen bp 
eon) av Eee 5 
eb lee hil Tein as e 
f 
AC \ 
3 5. : + 


-—< a 


as Sa A ha if 
= i 
» rowan, DGS i - 
LED Aan. a a ere Pt 
Lei hel ivi ‘\ ~ 
S*\ eeete Se wR hoed 
bad 
Ree, ian 


be Oe 


vert 


Tr 
oo) Lilt oped 


ble peegl ed pet alles chee 
ee ee ee er 


: Vi 
3 
= 4 
Kate ae 
2 2c 
£ = va 
neo 
t poo 
s = BX 
© 08% 
= Be 
ay 


s that the death certificate be executed§ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet@ly 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
~ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 


Bp. ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02231 CERTIFICATE OF DEATH 02212 
]. PLACE OF DEATH i = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
GeMiSny ©. STATE b. COUNTY 
Montgomery - ____ MARYLAND Maryland Mont gomery 
b. CITY OR TOWN {il outsi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
write RURAL end give ne 
Silver Spring 2 years Silver Spring 
d. NAME Of HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) “d. STREET ADDRESS . IS RESIDENCE 
I ON A FARM? 
150-B Colony Road 150-B Colony Road ves [] NOX] 
au | NAME 0) oF : First > last 4. DATE Month Yeor 
OF 
{Type or print} ertoax Arthur Bott Meech, Jr) bSearx February 5 19 64 
SES | 6. COLOR OR RACE|7, mapriep [DUNever MARRIED [X]X 8 DATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Whit last birthday) uo] Deys | Hours | Min. 
e wipoweD [7] vivorceo[]| December 27, 19111 52 y=. 


MW. BIRTHPLACE icoaary & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


none 4 mever worked Ellsworth, Michigan. UeSehe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur B, Meech, Sr. Louise Supernau 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SC $ 2) i - a aeR ad 
ut een SOn yNFHatavercOMe aE ol cee an ae Adie" 1 50—P2 ColonyyRd. 
, : <3 3 
Pale one ___|Mrs Jessie Oerting __Silver Spring, Ma, 


‘| 18. CAUSE OF DEATH [Enter only one cause, id for (a). (bj, and (e).] 4 . oe "al INTERVAL Bi IWEN = 
ONSET A 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e] Re hs Fg LEE LO - a iy 


x DUE TO 
Conditions, if eny, which ( ‘ Le it he Ate ae CEL 4 plage 


gove rise to immediate cause 
(2), steting the underlying 


couse lest. (©). 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
es 
3 / ¢ ee a Br-ces_| ves []_ No [A# 
= | 20e.[ ACCIDENT WAS UNDERLYING . pry ree RED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
© | OR CONTHIBUTING (] CAUSE OF DRATH 
& NOTIFY MEDICAL EXAMAYER) 
 |20c. THE OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 20f. (City or town) (County) {Stete) 
3 gtr eine While __ Not While fectory, sireet, office bldg., ete.) | 
“I at work [_] et work [_} | 


Se ee , eae ft ce waaZthat (1) (we) last 
ath par occured a Zs M, from jhe causes and on the date stated above. 


ad the deceased from.... 
pers alive ol S.....19E., ok th; 
ATTENDING STAFF ey Siete 
mop. | PHYS. iron Opes. SOIEP. 


| BSF Lenten LUCA: 


NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 

Burial ee 2/8/64 Pa Rockville, Maryland 

7 RAL DIRECTOR'S a Fine ADDRESS 8 if oh Georgia sie REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
J, Ince. Silver Spring, MdJoanfEB 7 photog 


MARYLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE RTIFICATE OF DEATH . 
#) a 
1. PLACE wer oe ae EtensGetete aS ogee acta HDENGE {Whore dececred lived, W iaitalon, Jeal3. ‘edmission) 


a, COUNTY Hontgome ry @. STATE b. COUNTY 


MARYLAND | Maryland Montgomery _ 
cc. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


x Rockville 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nesres! town) 


£75 
$s Be the sda "as ee 
5 4, NAME OF HOSPITAL OR INSTITUTION (if nat i sei sive: slyee! address) ET ADDRESS, 1S RESIDENCE 
PS Resmor Saaitertee oni He spi | GTB OPES tage Rood - rae 
FA i» vs [_] NO 
= 3. NAME OF First Middle j j 7 ] TE = 
x DEceASeD hie irs iddle ~ Michajlo®t y4 DATE Sabian. % “Yeer él 

'ype or print} DEATH 

c 19 
eS 5. SEX 6. COLOR OR RACE]; IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED |] NEVER MARRIED [_] “B. DATE OF BIRTH [9. AGE (In years 
Female 


WIDOWED pivorcep [_] 22 March 1890 ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or i country) | 12, CITIZEN OF WHAT COUNTRY? 


(ae a Deys | Hours Se. a Min. 


Oa. USUAL OG RICN (ive kind of work 
ne Ing most of working life, even if retired! 
ie oped even if retired) 


ya a __| Poland Hone u.s.a. 
13. * +14. = a 
3. anodes | a. MOTHS, Pepe 


I 
] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rockvill 


None NY®*natalie ‘Bedner 6812 014 Stage Ra, 
18. CAUSE OF DEATH {Entar onty one cause ib, Tine for el. {b), end tc). {e).)} 


Za Ls le, pee ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: [eee 
pode 2 


IMMEDIATE CAUSE (e) oe apeeeeeee 
LL +7 X DUE TO 
Conditions, it eny, which {b) 
Beve rise to immediete cause ; 
{a), steting the underlying [ VETO 
cause test. () 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Fpygpe, oF unkown) | (Hfyes give weror detes ofservice) 


by the attending physician and completely, 


-transit permit, Then please remove carbon papers, 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


certify that (I) ( 


te 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ;TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART 1} .. WAS ‘AUTOPSY 
PERFORMED? 
g 5 PtelaA rie. 
SJ 3 4 a eget a yes [xo 
ma = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert I or Pert Ii of item 1B.) 
ia} id OR CONTRIBUTING [1] CAUSE OF DEATH 
im U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF = = : wo a S=. 
oO on 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 
3 a eae ater While __ Not While fectory, street, office bldg., ete.) | 
I = 5 19 work [-] et work [_] | 
i 
io 
ist 
cd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial. 


| ap the ba ed fro to sng. that (I) (we) last 
saw the deceased alive on...... 19. ne, that death occurred “98 .M, from Ihe causes and on the date staled above. 
22a. SIGYATURE ? 22b. DATE 
E ATTENDING . ED. STAFF NE 
“3 ee a Mend he~ mop. | PHYS. C4“ tntcron [aeenys.. [a] 2-7-CP 
Ho 22c¢. PHYSICIAN’S 22d. ADDRESS 
Ho i 
Es Kane PERM ALD) fF Fiv2g LeALD 27) Kae. bite €. Skven Sen, Me 
ge 23. BNA CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eon ~_«(Stete) 
s REMO" ify) a4 
080: Bierey Cee 2/22/64 | Gate of Heaven ilver Spring, 
Le VR AIS (4) a4 eye REE R's eae if a 133 mee Ve, t ‘ 25e. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATI 
I eéler Punera lowe Bast Mantg. Ave Wr Re age, 
1sM vs : Rédky ville,” RATS: - oat FEB 24 18 4 fe 


The law requires that the death certificate be sxecu 


death. Page 4 may be retained by the hospital or attending physician. 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thin 24 hours » 
= 


hin 72 hours after death: 


comp 


drbaa..pape 


director, page 3 should be detached for use as the burial-transit permit. Then please rertiove ci 


be filed with the State De, 


Wit = 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ap@ 


YR AIS (4) 
20M 5-63 


pt. of Health prior to burial, cremation, or removal, and in any event) wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rom 09923 CERTIFICATE OF DEATH 02214 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Seen ny ., . STATE b. COUNTY 
EL) OME F MARYLAND (PR. jn PNOD TGF CM ER 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR(TOWN (If outside corporata limits, write RURAL ond give neerest wn) 
. write RURAL and sive, neerest town) " 
OR PRR. A deys |XS lupe Serin a 
i NAME OF HOSPITAL QR INSTITUTION {if not fn hospital, give street eddress) | 4. STREET ADDRESS e. IS RESIDENCE 
ja ! ON A FARM? 
fle ly Cross ffes PLT e¥= - 7226 tindaze St ves [] No 
3. NAME ~ ‘Middle <i Last Ae 4 DATE ‘Month ‘Day eer a 
BECEASED Z 
'ype or print] a I: 3 g 
re Feanws FuceW  pyiicE er Beare al % 1964 
3B. SEX 6. COLOR OR RACE] 7. MARRIED EVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
\ last birthdey) /"Months| Days | Hours | Min. 
@ wipoweD [] _olvorceo [} 6 [3 Qy 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR at anise oi eo & Stete, or f n country) ~ 42. CITIZEN OF WHAT COUNTRY? 
dong-uring most of working life, aven if ratired) 
RecKPreniSr ah ELECT RENICS loastting lexr_p. © USA ; 


13. FATHER’S NAME 
TO HAS NokToat 


14, MOTHER’S MAIDEN NAME 


LAETITIA LEHMAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add Z 


re 
(Yes, no, or unkown) | (Iyesgivewerordetasofservice) 
Je Chas. KAYA fllitree. (Same AS A2 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] = — ~~ )INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y; a » Sins 
IMMEDIATE CAUSE (a) HEPAT. FANS vee DEX oN PENTA eat Yl | 2a eS 
DUE TO ; 
Conditions, if ony, which ow PORTAL C/A Reforeh - MW ARICED |) ZA ERRS 
geve risa to immediate ceuse 
(0), steting the underlying ( CUETO 
eo Te (C} —_ 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
= ‘ORM 
2 
S Le Oe. eae) se er 
= ] 200. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW IN. YCCURRED. inj ii F of i 18.) 
fe eer eae Ven pees JOW INJURY OCCURRED. (Entar neture of injury in Part | or Part If of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a == . 
So 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, sary + 2Df. (City or town) {County} (Stete) 
Fe] Hotramirt. Whila Not! While factory, straet, office bldg., ete.) | 
= 19 at work [_] et work 


196% thai((1) (we) last 
[M, from the causes and on the date stated above, 


21. | certify that (1) (this hospital) attended the deceased from 


saw the deceased alive o: ~ and that death occurred av 


ed Sie ATTENDING STAFF 2b SIGNED 
CeInWeda QQ. KFerbu ds Mp, | PHYS. [a tinecror () prays. [ FEE, ¢ 6& 

72. BAYSICTAN'S = 72d. ADDRESS : fey 
ie ae ata et Smee SPST GER, AVE. SIVER SPRING, MAC/CM) 


23e. Gea CREMATION, | 23b. DATE THEREOF 


RE: ‘AL (Speeit ~ /2, bck DA 


24 FUNERAL eins | 
n/t’ (2/25 


Mis Ca OR CREMATORY 
Shoat Hd > Fog 


[Bab LOCATION (Cipy, town or herb O- BA, 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE FEB 1 1 


The law requires that the death certificate be — o 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by #] 
ages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


VR AIS (4) 
20M 5-63 


after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withil 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


999 ems8&9FilmG348 2/19/64 iwk ic 
Q2204 Ttemobagriimcsss CERTIFICATE, OF DEATH 2/1°/ 02215 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residance before admission) 
eacooas e, STATE b. COUNTY 
__ Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outsida corporate limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporeta limits, writa RURAL and giva naerast town) 
write RURAL end giva nearast town) 
Olney > ndy Spring |. ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) 4. STREET Sand a 1s RESIDENCE 
__._Montgomery General Hospital * af5 _| ves {] No LT] 
3, NAME OF First Middla Last 4, 4 DATE “Month “Dey Yi 
DECEASED 
USA a Alfred Harrison Moore DEATH February 1 19 64 


IF UNDER 24 HRS. 
"Hours | Min, 


IF UNDER T YEAR| IF 


5. SEX 6. COLOR OR RACE | 7, MARRIEDSES}NEVER MARRIED [_] 
Pear! Deys 


Male Cc wipoweD [] _ivorcep [] 


B. DATE OF BIRTH 5 BRE 9. AGE Tee 
lay’ 
1/31/85! hy 


1a, USUAL OCCUPATION {Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if retirad) 


Retired farm worker Farm 
13. FATHER’S NAME 


Samuel Moore 


12, CITIZEN OF WHAT COUNTRY? 


United State 


1. BIRTHPLACE (County & State, or foreign cofifity) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Atlanta Butler 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivawerordatesof sarvice) 
18. CAUSE OF DEATH [Enter only ona causa par line for mend (o).] - — *. an aa ~T INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


MMeoatrcausti)— CC ine of Pre s! Feb-e— 
“A DUE TO 


Conditions, if eny, which (oy. Pee H melrs frees = / We 
gave rise to immadiate ie 

{e), stating the und DUE TO 
couse lost. (. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
yes [] No [] 
Le 20a, ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Ul of item 18.) y = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State) 

3S Hiedt fase Whila __ Not Whila factory, street, office bldg., etc.) | 

= 19 jat work at work i 


0... .241/64...., 19.....z, that (I) (we) last 


, and that death ecu a ¢. en the causes and on ie date stated ebove. 
22b. DATE 


ATTENDING, STAFF SIGNED 
mo. | PHYS. = DIRECTOR go Pav. oO 2] 24 64 


22d. ADDRESS 


22¢. PHYSICIAN’S 


eee a 


23a. BURIAL, CREMATION, “2/6/64 THEREOF \*" NAME OF CEMETERY OR CREMATORY 


Reman Sap) Rocky-Hill., 


lad, DIRE! mR’ IGHATURE ADDRESS 
LF kA Rockville, Mi. 


23d, LOCATION (City, town or county) (State} 


Clerksville, Md, 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DATE F E B #E Charles Qs. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the death certificate be — 24 hours after 


funeral 
fhoulc 


Pages | and 2 s! 


letely filled in by the ft 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


te has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certifi 


WR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02215. 


ny rin oond , pean HESIDENCE (Where deceesed livad, If institution; Residence batore cms 
e. 


b. COUNTY 
' MONTGOMERY MARYLAND “WASHINGTON D.C. 


b, CITY OR TOWN (if oulside corporete limits, s. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give nearast town) 
(I ,URAL ) DAYS WASHINGTON D.C. ga OR 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS . IS RESIDENCE 


ede ohAVAL. ‘HOSPITAL NNMC_ 1101 7th STREET NE. 
‘Middle Last DATE Month Day 
DECERSED OF 
(Typa or print) DEATH 21 


5. SEX 6. COLOR OR RACE fF ee 
7. MARRIED JY NEVER MARRIED [_] | 8- DATE OF BIRTH oS annie, 


wioowe [] _vivorceo 1} 20 MAY 1880 83. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 


Meme ‘Days | Hours | Min. 


10a. USUAL OCCUPATION (Giva kind of work 


J ”) 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working lifa, evan if retirad) 


_NAVY RETIRED U.S. NAVY | WASHINGTON D.C. U.S.A. = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT - Afeshington D.C. : 
(Yas, no, or unkown) | {Ifyasgiva warordalasofsarvica) 


YES Rebecca | M. Morgan 1401 Tth.Street N.E. 


| 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE Cause ie) CONGESTIVE HEART FAILURE _____ - 


— A DUETO 
fay OviTeh »_ARTERIOSCLEROTIC HEART DISEASE 
DUE TO 


cause last, ee. (6) 


Conditions, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Q = Ss PERFORMED? 

g . 

S . ; ves [X] _NO oO 
& ] 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE Hi IN. ‘CURRED. injury i Part Il of item 18.. 

© | op CONTRIBUTING [] CAUSE OF BEATH 0 ‘SCRII WURY URRED. (Entar nature of injury in Pert | or Part I! of item 18.) 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a =— a 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 

= Howe Jem Whila Not While fectory, street, office bldg., atc.. | 

= pia 19 at work at work 


2. I certify that (I) (this hospital) attended the deceased from.L7.. iss m4 to.21. February}, that Kf) (we) last 


saw the deceased alive on.21..February..10...., and that death occurred 230.NPMom the causes and on the date stated above, 
22a. SIGNATURE P 22b. DATE 


ATTENDING. STAFF SIGNED 
Mp, | PHYS. (| DIRECTOR C1 pxys. _I 22 February 1964 
& 22d. ADDRESS 
USN ULS...NAVAL.HOSPITAL, .NNMC,.BETHESDA. MD, . 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


DDRESS 


WASH DC 


DAI 


MARYLAND STATE DEPARTMENT OF HEALTH 


y © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02206 CERTIFICATE OF DEATH _ 02247 


19. WAS AUTOPSY 


5s £2 ae —— = — = — 
< 23 \ PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, If institution: Resid: ¢ admission) 
a Si wsticy ce cy 9 Sec astate =Maryland » cou Montgomery 
2 <= Ua b. CITY OR TOWN [if outside corporate limils, } ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast own) 
ep ty as Bor He; aa nearest town) | ; B th a. 
oes ethesda ethesda 
7 @: ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) || d. STREET ADDRESS” Wier 1S RESIDENCE 
= y ON A FARM’ 
35 4805 Hampden Lane 4805 Hampden Lane 
3 s BN NAME OF First Middle Last | 4. DATE Menth Day Year 
San s OF 
$ Bae (rere) RUTH = ELIZABETH MOSER | team Feb. 15, 194 
é +e 5. SEX 6. COLOR OR RACE|7. MARRIED [] never MARRIED [§ (Sg | & DATE OF BIRTH 19. pon IFUNDER 1 YEAR| IF UNDER 24 HRS. 
zu . ey) | Months | Da Hi Mi 
= 5S Female White wivowep [] _—bivorcep [] July 21, 1891 73 zs 3j th . ~ 
3 &e § TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 dona during most of working lifa, even if retirad) | 
§ BBE | Secretary = Retired >), Salem, Virginia U. S. £ 
Hs ao 8 nee FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 
= Qa 
3 23 Jacob S. Moser | Sarah E, Scherer 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 2 rs 
2 =8 (Yes, no, or unkown) | {Ityas give waror dates of servica) 7'7-05=7100 Maryland 
- fo} on! - 
z 2 Dr. James Moser, re- - 
ets 18, CAUSE OF DEATH lEntar only ona cause per line lor (a), (b), and (cl.] -Jr.-Nephew Kensington 
ey E PART |, DEATH WAS CAUSED BY, oe Hed, - ‘ONSET AWD DEATH 
5 33 a IMMEDIATE CAUSE (a) Mengrg W074 3e2. 5 A | ee 
s ae DUE TO FA 
z2c8 Conditions, if any, which 1) Us f, aad 2 flares 
¥ Hie gava risa to immediate cause 
= s (a), stating the underlying ¢ OVETO C 
3 = cause last. oa far 
gee? “ra 
gisa 
3 
tees 
is 
worse 
e225 
as<s 
Gc. 
i a 


; 
2 
. 
a °o 
Ete 
a 82 
Pees 
E8es 
2 = 
3 g38 
» s = 
a 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 OD DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN PIN P PART Va) 
= 2 = "wa +o PERFORMED? 
< 5 ves [] No [oJ 
ne, & & [20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Eniar nature of injury in Part | or Part Il of itam 18.) ” —s 
= & ] OR CONTRIBUTING [J CAUSE OF DEATH 
£ £ G UF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 2 = —— eee ad = 
3 8 & [20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2D1. (City or town) (County) 
a = Houeratne While __ Not While factory, stract, office bldg., ete.) | 
3 ge = at work [_] at work [_] 
£ 2 
eRe , that (1) (we) last 
£95 2 saw the deceased alive o1 and that occurred at. causes and on the date stated above. 
@:: 22, SIGNATURE a 3 a By 2b. DATE 
B alt Em ATTENDIN' MI FF 
Beane | Ae ee YZ oY Se a 9 fay 
B83 gs 7c, PHYSICIAN , ~ | 22d. ADDRESS 7 
cS } NAMI < ’ { 4 4 
ae ae } eel 7) Ar. TOS SEP KEWL (Ya 2. & #380 y Ooo ote ue LIEID lA, bed 
nes $2 23a, BURIAL, Koc | DATE THEREOF <a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sari] (Stata) 
2 REMOVAL (Specify! 
SA. = . . 
otoQns remation |2-17-64 | Cedar Hill Crematory | Suitland, Maryland __ 
~ i] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. feee 'S SIGNATURE 


VR AIS (4) 
ISM 7-62 


ROBERT A. PUMPHREY Bethesda, Maryland|,,fEB 18 196 


en re 


of 


YAM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


‘ 
i D220 CERTIFICATE OF DEATH 02218 
a3 1. PLACE OF DEATH * ss 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 a a. COUNTY a. Sith b. COUNTY 
2a Mont gomery MARYLAND | Maryland Mont gomery 
es b. cry OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ‘Outside corporele limits, write RURAL end give neerest town) 
Ba write RURAL end give nearest town) 
£5 Damascus a Damascus 7 
e y 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) . STREET ADDRESS . Sa Pant 
25714 Ridge Rd. | 25714 Ridge Rd. 
3. NAME OF j*3 First Middle Last 4. DATE Month “Dey 
DECEASED OF 
yeeroveaay Clara May Mullinix ane Feb. 29 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] Rates) pete a sca aoe Te 
Female White wipowen [ oivorceo [] | Nov. 6, 1872 92 ym. | 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. muntiehaee (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working li if retired) 
Housewife : Own home _ |Neelsville, Mogtg.Co.Md.- USA 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Edwin Benson 


Annie Elizabeth Green 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(¥es, no, or unkown} | (Ifyeagive werordetes of service) | 
No none __| Miss Edwina Mullinix, Item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: re y OR FR GE Pe Bee yy te 
IMMEDIATE CAUSE Si ee a7 u £ | 
T ws / DUE “4 

Conditions, if eny, which nA —orhbenum L| 


900 rite to immediate couse 
{e), steting the un 
cause lest. te) 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


DUE TO 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and complet 
hed for use as the burial-transit permit. Then please remove carbon papel 


ia é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wasravicest 
3} = 
= 5 4 Rie ees eee 
> = 200, ACCIDENT ion Se ee 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) 
e | OR CONTRIBUTING CAI 
a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ~~" [Stete) 
=] 2 Hisur, ate While __Not While lectory, street, office bldg., ete.) | 
8 = i work at work 
E 
< 


21. I certify that (I) (this hepa ans attended the the eyed trom. L.0..f.1 to. Jory 19GyS/ that (I) ESRF last 


saw the deceased alive on. and that death occurred 9: 307, from the causes and on the date stated above. 


Pee ATTENDING STAFF 2b. IGNED 
ANB « mp. | PHYS. =] DRECTOR OD Pays. 3/2/64 


22 SICIAN’S * 22d. ADDRESS 
AME (Type] = James P, Kerr, M.D. Damascus, Mde 


23b. DATE THEREOF 23d. LOCATION (City, town or county} {(Stete} 


/64 | —~Damascus Meth, —_____| __Damascus, Md. ______ 


24 F c en ey ‘ADDRESS 25a. REC'D BY ie 25b. we 5 pie ia 
L aurth -Damascus, Md. loan, MAR 5 


‘23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


eh a (Specify) 


director, page 3 should be detac! 
be filed with the State Dept. of Healt 


TO HOSPIT. 
death. Pag 


~@ 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7- 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


999 
a, 92238 CERTIFICATE OF DEATH 0222n 
Ss 3 1. PLACE OF DEATH me 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
52 2. COUNTY 
25 a. STATE b Spun 
2 Montgomery MARYLAND aryland ont gomer y 
a b. CITY OR TOWN [if outside corporate limits, | -c. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
ry write RURAL and give nearest town) 
=}: Silver Spring 20 yrs. | . Silver Spring a 
a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
g x { ON A FARM? 
m3 ___ 9610 Clearview Place . | 9610 Clearview Place __|vts 1 No Gt 
gan 3. Ee, Middle Last pas eon Month “Day Year 
Gon 7 
e ig (ype or pret) =ANNA ELIZABETH NEGOSTA DERTH February 16 19 64 
& 5s 5. SEX & COLOR OR RACE/7. MARRIED [SE] NEVER MARRIED 8. DATE OF BIRTH "19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee oO lost birthday) |Wonths| Days | Hour | Min. 
582 female white wipowep[] __ vivorceo[] | Nov. 22, 1896 67 yn. | | 
s& 2 test Cont OCCUPATION ae kind of Mads ; 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if ratir 
. Housewife Own Home |Frostburg, Md. U. BA. 
= het Ss : = alae ee SS) 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
= William Wineberg | Unknown Kroll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Add 
(Yes, no, or unkown) | (lyes give weror datesofservice) ip ipl | phe a ades (Silver Spring, Md. 
No wee | Edward T. Negosta, 2#® 9610 Clearview Place, 


18, CAUSE OF DEATH [Enter only one cause p ta), (b), ang (a. 7 INTERVAL SETWEEN 

PART |. DEATH WAS CAUSED BY; port Zar A Pi ONSET fate DEATH 

IMMEDIATE CAUSE {2) TY (iid 
71 DUE TO x, y aleao, 5 sex| axe, 

Conditions, if any, which I Dag LAS Y mutiol: ee Rhee hh A 
gava rise to immediete cause 
(a), steting the underlying DUET 
cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ia) 


ian. 


|, cremation, or removal, 


or attending physici 
his certificate has been signed by the attend 


burial, 


19, WAS AUTOPSY 
PERFORMED? 


| ves [] No [A a 


20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pm. a2 


2. 1 certify that (I) (this hospital) attended the Poppe Frome Go Afag.. 19... co » 19.054, that (I) (we) last 
saw the deceased A} on... v) ae bel 1907, f"; and that death occurred at®?2 “ from ike causes and on thd date stated above, 


IGNATURE 22b. DATE 
see aa SI 


ea ne; 
Oe fd eireusHib # 
23d. Wve (City, town er county! (State) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREM. 


fatal (Specify) 
Burial Feb. 18,1964 Fort Lineeln Cenete; 


. Md.— 
ry ae PHEP RS eee By AE a Beer ADDRESS Sa. REC'D BY REGISTRAR | 25b. Meramec sy 
Warnef E, Pumphrey, Inc., Silver Spring, Md. _ pant EB 18 1964 forleg Judge 


20. PLACE OF INJURY (Home, farm, | 20%, (City orlown) (County) ~~ (State) 
factory, streel, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [] et work [_] 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to 


TO HOSPIT. 
death. Pag 


i 
TO FUNERAL DIRECTOR: After t! 


VR AIS (4) 
18M 7-62 


y 


= qw-thds bbs eS 


fos giestne | 


ayn rae iP gl 


#9 Use -ntne ae = ‘ean 


‘ 
eye's ; re ae 


Bee Pi 


tate esi Ree - 
Sis "tj he» . 


2» 


> 


\ 


in by the funeral 
1 and 2 should 


y the attending physician and complete! 
papers. 


it permit. Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ATTENDING PHYSICIAN: 


¢ 


TO HOSPITAL: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i _ 229 F CERTIFICATE OF DEATH 02221 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 7 


8. STATE b. COUNTY I 


write RURAL dnd give neorest 


R ve ear Mk. é Fe] Cmfhs 


d. NAME OF HOSPITAL OR wren {i not in hospital, giva streat mie 


DEL - Pri Worsiné LEME 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


Mh LBLMLKS eee = 
¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


LOLE G O = £ 
. 1S RESIDENCE 
ON A FARM? 


ws eRe 


~d. STREET rin 


| 2/6. £2, FEARS on Sy 


3. NAME OF First Middle Lest 4, DATE Month “Dey 
4 oF 
(Type or prin Si er¢  OYUEpRR Wiepy pam Fe, 25 96H 
5. SEX 6. COLOR OR RACE)7. aprign [IJ NEvER MARRIED (ay 8. DATEOF BIRTH 9. AGE Un yours IF UNDER 1 YEAR | IF UNDER 24 HRS, 
fest birthdey) |aonths| Days | Hours | Min. 
FLYOALE WYtTE  \ wwowen’ oivorceo [] | AZZ? ‘4, YF Lb DH ym. oid "| cea eo: y 
103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sa (County & Stele, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
uskioke | SOUS WIPE Conn, RE I OP a 
“S NAME | | 14. MOTHER'S MAIDEN NAME 
ae a 
SV cnpen, T° (Pinna | LZe0éaneT wSertepe BIBI 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S “SECURIT | i701 iP ae 
Weasecs hore iene cots aay Sipe cert algh ees ames tes Oe meee Bee Cape Lak 
Vd Ee es: Yboras. o: LL% Se, yr 


aFii hag LD iD, 
INTER TWEEN 


ONSET ANDO DEATH 


18. as OF DEATH [Entar only one cause per line for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (KER EBRO V4asevigzi2 Acei DeVT 


} DUE TO ‘ 
Conditions, if any, which » CEBRRAL ARTERose.eeoCIS 20 YRS 
gave rise to immediete ceuse  - 
(2), stating the underlying DUE TO 
couse last. a Le te 
z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Fe pS la 1h PERFORMED? 
= 
5 bev £ a ee iia alld 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Ped Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [CF EITHER. NOTIFY MEDICAL EXAMINER} 
% [20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,’ 201. (City or town) (County) (Siete) 
a Hour ‘a.m, While Not While factory, street, office bldg., etc.) i 
= nd 9 et work [] at work [_] ! 


. 1 certify that (I) (this hospilal) allended the deceased from... rs a ue UT at eee , 194%, that (1) (we) last 
saw the deceased alive on 2.4.25 a9. GF, and thal dea occurred 4 ak 19 "M, from the causes and on the dale slaled above, 


220. SIGNATURE “4 2 22b. DATE 
ATIENDING STAFF SIGNEO 
en MD. | PHYS. DIRECTOR oO PHYS. Oo 


22c. PHYSICIAN’: 22d. ADORESS 


NAME (Typa) Hi Byey ies eee» x 


23¢. BURIAL, CREMATION, yy DATE THEREOF 23c. NAME i ri ies CREMATORY 23d, LOCATION Coa town or =F Te ~Tsrera] 
REMOVAL (Specify) - . 
Cae Ie CUTER 7. TPRRIL ELLE Onn: 
24 FUNERAL DIRECTOR'S DLL — 2Se, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


a) ra Ses Mw; 


LOA CAS hl, LAC CATA 9 1964 Plas bay — 


LLLP hep _ Phi bit 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g2240  —=_—__—CCERTIFICATE OF DEATH __ Oeze2 


= fa J 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence before admissi 
2s - Dosa | e. STATE b. COUNTY 
en lontgomer _ ___ MARYLAND | NXXRATRKE Washington D, C, 
=3 9 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Bev write RURAL and give neeres! town} ‘ 
“5 Besghesda, Md. Letts _||_ Washington, D. Cc, 
3 5 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 
s : "ON A FARM? 
at Resmor Hospital 3716 Military Road ves [] No R] 
3s 3. NAME OF “First Middle Last 4. DATE Month Dey “Year 
s DECEASED OF 
2 (Type or print) Lilian Cc, Nolden | DearH February 12 1964 
3 5. SEX ~ |6, COLOR OR RACE] 7. MARRIED iE NEVER MARRIED [~ Oo | 8. DATE OF BIRTH > 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 last birthday) | Months] Deys | Hours | Min. 
5 Female white winowen{] _—vivorceo X]| Feb 22, 1298 65 ys 
5 Wa. USUAL OCCUPATION (Give kind of work ] Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retirad} 
Office clerk | * | Escanaba, Mich U, S, A. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Samuel Sivertsen | Anna Wei Sod 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Ifyesgivewaror dates of service) 


Md. 
393-RA-SH9) Airs. Fred As Tweed 4519 Sleaford Rd, Bethagee 

e . use per line for (a), a eae 

fet neanwascausony R ollie ie mal) . 
Qisrade, Gebinow: 


fof DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiate cause 
(a), stating the undarlying 
Pet. tha. 
19, WAS AUTOPSY 
PERFORMED? 


cause fest. te) 
yes [] No [] 


(Yes, a” unkown) 


DUE TO 


PART I R SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


wy 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 


AINAL DISEASE CONDITION GIVEN IN PART ia)| 


7h Part Nor Part Il of item 18.) 


DESCRIBE HOW INJURY OCCUREM (Enter neture of inj 


|. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) “(County) (State) 


While __ Not While | factory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 
ey 


that (I) (we) last 
Z.., and that death occurred alfQ. ae from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon | Papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


J 22b. DATE 
e SIGNED 
ih 
BS 
ae 
he Tia, BURIAL, CREMATION, | 23) THEREOF , 1, iSite) 
3 REMOVAL (Specity} 4 es 
o* | BuerBe- c ey LOKE WE) CM. Mbp ot) Gp 
Lad 3 


VR AIS (4) 
ISM 7-62 


24 FUNER, ie SIGNATURE = 7 FO LI ORES, 7A. e. Ww eae 250. REC'D. aY ci: waeke REGISTRARS SIGNATURE 
fir Sima Sue CU ASH, 1b, Die oat EB 1719 


= forks —— t = 


, 


in by the funeral 


is 1 and 2 should 


in 24 hours after 
{, cremation, or removal, and in any event, within 72 hours after death. 


-transit permit. Then please remove carbon papers. 


The law requires that the death certifi 


ba retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely’ 
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VR AIS (4) 

15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat CERTIFICATE OF DEATH 02993 


TE Rowley DEATH y - : "= "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a 


@. STATE b. “Mo 
OM! Ee RQ MARYLAND 14 Nt¢@omer 
b, CITY OR TOWN [if ONT corpofate limits, f LENGTH OF STAY IN Ib | «. CITY OWN {lf ‘oulside corporeie limits, write Mon. end give nearest tow/ 


write RURAL “se ive nearest ye Vcd 
ETHEL SD 4. eye eck vs I Sooo IS RESIDENCE 


d, NAME OF ole, OR INSTITUTION [if not in hospitel, give LM addreds) | & STREET ADDRESS 
ON A FARM? 


LBoR AN a lL joolL ez Mont7ome « pee 
RSE /// VK CUA MOLES fed, 2). wipe 


5._SEK 6. COLOR OR RACE) 7_ MARRIED PR] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 


Ge ad Months] Deys | Hours | Min. 
CMALE b } te wivoweo[] _vivorcto [-] Dot LIE Ge oF area ils 
; USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & Stale, or Ideign country) iggy. W7. N sj "WHAT COUNTRY? 


Idone lu gen most of working life, even if retired) 
Fler Ex roel LL. Ma vip sy) 
14, MOTHER'S nok. 


02. ages. Ctl) )- e 
ZB bee Lah whan’ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORM. Address 


(Yes, no, or unkown! os Core HOSEAN I> eS rh 
18. CAt 


sae wale cause "MVOC ( |» (b),. a Heian . LOT yy pen 
OU ee eek SCL Rb ts | WeAAs 


gave rise to immediete cause 
{a}, steting the underlying DUE TO 
cause lest, te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. vaya 
5 YES No [] 
& [2D ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of item 18.) . = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town} ~ (County) ~ (Stete) 
a sachsen. While __Not While lectory, street, ollice bldg., ete.) | 

3 cae 9 et work [_] at work t 


21. Lo certify that (I) (this h er: ded the deceased from..../.6 A: >... 


Bihesetrlxle, and that defth occurred ee. M, from 


that (I) (we) last 


causes and on the date slated above. 
22b. DATE 


f ATTENDING MED. STAFF SIGNED 
abel mp. | PHYS. sl DIRECTOR CO) Pays. 


22d. ADDI 
d- ip City, towrybr counts) & ar 
Mees 25b. Tors _f : = 
8 
3 5196 [Or ovilas Naadge. 


saw the deceased aliv 
22a, SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE 4 r23e a OF ae Y OR CREMATORY 


ROL Ate Vy A~d1I—b st 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 Cem 5 


Hoye - 300 4 TBST: NOE, er 


a. “PE! 


DATE 


erty 
4 ) 


ate 


tA git 


—— : “ oe : 
Fes 5 3 
~ ADA tae Y 


‘> 


ae > 
—< 
a oite 


bert ee oe 


MP qaettogt mx 


Sia 


Shires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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= 3238 
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y the attending physician and completely filled in by the funeral 


I-transit permit. Then pleas 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIHONLPF tibet iy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 02 
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidence before edmission) 
EES ay ©. STATE b. COUNTY, 
Montgomery MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if ouside corporete limits, write RURAL and giva nearast town) 
write RURAL andgiva neers town) 
Bethesda (rural 6 days Cheverly 


TS RESIDENCE 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) || d. STREET ADDRESS " 
ON A FARM? 
U.S. Naval Hospital 3103 - 63rd _ A ves [] No K] 
3. NAME OF “First Middle H last J Month “Dey Year 
DECEASED 
AType or ern) Patrick | _John NOON | DEATH February 14, 19 64 
3. SEX . COLOR OR RACE|7, arpiep | MNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YAR iF UNDER 24 HRS. 
> 0 ae Months] Days | Hours | Min. 
Le si voeaiat wiowen[] oivorceo[]| Jan. 31, 1900 yrs. | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


2S. Naval Officer Military Omaha, Nebraska — U.S.A. 
13. FATHER'S NAME a =a “) 14. MOTHER'S MAIDEN NAME or F == 
John Vincent Noon | Margaret Eagan 
15. WAS DECEASED EVER IN = AL = = rive 
(Vas, a or ontieR) Divagiivivens tauaieseer | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cheve rly, Md. 
yes \i #1 & ii ‘Lorence F. Noon 3103 63rd Ave. $ 
18, CAUSE OF DEATH (Enter only one causa par line for (a), (b), and (c).l », F ~~ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) VAR Laan 0 = 5 = | 2 >! a= 


3 y DUE TO 
Conditions, if any, which (i pe sa Te 5 4 = 
geve rise to Immediate cousa - - 
{a}, stating the underlying ( OVE TO 
couse last. io (©) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS pi cesy 
Fe ee PERFORM 
= 
Ss yes [] NO ys} 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2Dc. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) — (Stetay 
S Heute While __ Not Whila factory, streat, offica bldg., atc.) | 
= p.m. 19 ‘et work al work 


21. | certify that (this hospital) es the deceased from.Feb. yy , 19.64, to. Feb....1h 1961, that 0 (we) last 
saw the deceased alive on. Febs.2 ens APOE... , and that death occurred at DA... .M, from the causes and on the date stated above. 


neh ATTENDING MED STAFF 7b. en 
"Usa ld. Guz (lc Mb. | PHYS. EE] oirecton [1] Poys. (X February 14, 1508 
22c. PHYSICIAN'S 22d. ADDRESS = 


NAME (Tye!) erg} idam He MeMicken 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and id any gveNt, within 72 hours 


23d. LOCATION rar town or Sav “[Stare) 


Arlington, Virginia 
258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


onFEB 18 XK Charli 


‘230. BURIAL, CREMATION, “2 aif THEREOF 23c. NAME OF CEMETERY OR a 


Bursa “” AF is Arlington National 
24 FU RE aks sah SLORIATURE zg ‘ADDRESS 


Gasch Funeral Home, Hyattsville, Maryland 


~~ § 
oh 


in by #! 
jes | and, 
death. 


©: 


tached for use as the burial-transit permit. Then please remove carbon papers. 


IAN: The law requires thet the death certificate be executed within 24 hours after 


| or attending physician. 
te has been signed by the attending physician and complete! 


* Health prior to burial, cremation, or removel, and in any event, within 72 hours after 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 0224 3 _CERTIFICATE OF DEATH 02225 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY e. STATE b. COUNTY 
Montgomery '% MARYLAND M dand. Mo it 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write pean and give pearest are 
19 years Takoma Park ot: J: ae 
d. NAME OF HOSPITAL OR cs {if not in hospital, give sireet eddress) d. STREET ADDRESS 1S RESIDENCE 
8610 geeensoos A Ave, 8610 Greenwood Ave, ___| ves] No 
/3. NAME OF — Middle Lest 4, DATE Month ‘Dey Year 
DECEASED ‘is or 
treereint AS ( M9) Lie QWADP\_ rx 23 Ee) “iG 
3. SEX a COLOR O' fe 7. ou NEVER MARRIED [_] | & DATE OF SIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
Jest birthday) |"Months| Deys | Hours | Min. 
Mele wivoweo [_] pivorceo [] | Ay [pr.25, L895 68 ys. | 


. USUAL aaaone eae kind of work 


0b, KIND OF BUSINESS OR INDUSTRY em BIRTHPLACE (County & Stete, or foreign country) id, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even il retired) 
Waiter. 


| Executive Mouse ‘ertin, Germany _ Peers, 25.) 
‘13, FATHER’S NAME 14. Berd MAIDEN NAME 
Guatav Adolph Nowood | Emma Kuhne 


frat Breer json liad D FORCES? i V6. SOCIAL SECURITY NO. | 17. INFORMANT Address Takoma Park, Md, 
577-10-0363 Rosa S,Nowaed, 8610 Greenwood Ave 


J] ——= 


18. CAUSE | OF DEATH — ‘only one cai thine fpr (e), (b}, and . ) TE 
PART I. DEATH WAS CAUSED BY, ty seats’ 2d 
IMMEDIATE CAUSE (e) es eed =u = aA 2 


/ 4 DUE TO 


a it sey, which (be Aer a a Cord i ott” peli 2 LR 5 
g8ve rise to immediate cause 
Sages hig Sperm ee 


3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T DEATH BUT NOT RELATED TO THE is INAL DISEASE CONDITION GIVEN IN PART Y{a)| 19. WAS oo. 
= PERF 

= 

Fi es route wf aoa ves (1 no A 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (Stete) 

2 Ma ieee While __ Not While fectory, street, office bldg., etc.) | 

3 aims 9 ‘et work [_] et work ' 


we 10 
saw the deceased alive on. *.. ES Cet and that death eater 7, Z.M,-from th 


TE ms ATTENDING MED. STAFF 
Leeglfom d Mp. | PHYS. pirecror [-] PHys. [1] ie gil 
226. Lag N’S = a ee, 22d. ADDRESS < 
le af 


NAME (Type) _fyona _ ASO Conn, Ave, ,N.W, Wash 


21. 1 certify that {I) (this hospital attended the oF from... + 1p. eee 
g 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
io Specify} 
wrtad. eb. 26, 196. 


5 Ae DC. 
24 Writes DIRECTOR'S rons aoe 


eat ie oe : rc, et ns “FEB “06 | 64 w fecerlig | 9 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mye 


Fl 


FOR STATE | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, |5- ttace or pears 2, USUAL RESIDENCE (Whare dacossad livad, If institution: Residence before edmission) 
58 os PCO a. STATE b. COUNTY 
G85? Montgomery MARYLAND Maryland Montgomery 
2um b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
96 writa RURAL and give naarast town) ; 
£3 q Eetetecestented X Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) [4 STREET ADDRESS ‘@. 15 RESIDENCE 
@: % ON A FARM) 
é ‘| Washington Sanitarium & Hospital 8013 Easterm Ave. yes {_] No 
> /3. NAME OF Middle Zi DATE Month Day Year 
DECEASED 
(Type or print} Nuzzo: DEATH 2-29-64 19 
5. SX 6, COLOR OR RACE . DATE OF BIR AGE (in years |IF UNDER TVEAR| IF UNDER 24 HRS, 
7. MARRIED KX] NEVER MARRIED |] | 8- DATE OF BIRTH owas Ae 24 HRS 


Mens Days Hours | Min. 


wipoweD [] —_bivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


60 ys. 


11. BIRTHPLACE (Stata or foreign eountry) 


New Jersey 
14, MOTHER'S MAIDEN NAME 


Mary Mendolia 


7. INFORMANT ddres 
8013 astern Ave. 
Neva M. NUZ2Z0~9 soma 


SCCUPATION (Give kind of work 
dre during most of worins life, aven if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S: NAME 
15. a DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) 
18. {USE OF DEATH [Enter only one cause per line for (e), (b), and fe).] 


m PM3. Page 5 may be retained 


permit. File pages 1 and 2 with the State 


ive Pages 1, 2, and 3 to the fu 
|, cremation, or removal, and in any event within 72 hours after} 


INTERVAL BETWEEN 


+ ny 
PART 1. DEATH WAS CAUSED BY: Poe é iG ) ONSET AND DEATH 
IMMEDIATE CAUSE ja). Livi CE MeCHAL Gat; were bie Af CCLEM Ca 
7 ‘ DUE TO 4) fs U, s Of 
vd CLE eae, 


gava rise to Immediata cause 
{a}, stating the underlying f CUETO 
causa fast. (0). 


/) a 
Conditions, if eny, which wo) le OltnGAs KL; mr Mean 


s described above, held an Autopsy Oo Inspection 
Suicide Oo Homicide Oo. Undetermined mann ie 4) 
a CHIEF MEDICAL EXAMINER [_] Kl Ngee a) 7 AK Sea 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER _ ATE lob 7 
“es aig Ne om Ue Z Nhe 
EXAMINER’S if 


EDI, 
NAME (Typa} n_k,. Rea ee: Lb. or Cui pite zal’ gle 
BURIAL, CREMATION,| 22b. DATE THEREOF 26. Rane ‘OF CEMETERY OR CREMATORY 22d. LOG LOCATION (City, town, or 7 (Stet 
REMOVAL (Specify) bee d . < 'l. ee a 
964 

53 


alls Church, Virginia _ 
aa, REC'D BY REGISTRAR | 24D, REGISTRAN’S SIGNATUR 


21. I certify that | took charge of the rem 
death resulted from: 


and in my opinion 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. Wes ‘AUTOPSY 
gS ° ——— PERFORMED? 
5 5 vis [] No 

& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part Il of item 1B.) 

2 fe | PRIMARY C1 or CONTRIBUTING [] 

5 G ) CAUSE OF DEATH. 

& 3 | 2c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20. (City or town) (County) Siate) 
_ ‘3 diouut ate Whila __Not While foctory, streat, office bidg., ate.) | 

5 Z ars, 19 jat work [} at work [_] | 

2 

3 


Natural causes 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with fori 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or its desi 
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ove cafbon papers. Pages 1 an 


The law requires that the death certificate be — f 24 hours after 
completely 
within 72 hours after d 


Then please 


TO HOSPITAL OR AITENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.eve 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


tS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hooe" CERTIFICATE OF DEATH 
a 
‘{1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution; Resi 
COUNTY a. STATE b. COUNTY 4 
Montgomery MARYLAND Maryland | 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Bethesda (rural 8 days Hyattsville S = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! addrass) d. STREET ADDRESS e IS peahae 
ON A FARM’ 
U.S. Naval Hospital - -~ ; 2415 Lewisdale Drive es, KEI | 
13. NAME OF Fre ‘ Middle i Le a es Month Dey Veer 
DECEASED OF 
(Type or print) Thomas Pattick O'CONNOR PEATH February +, 164 
5. SEX 6. COLOR OR RACE/7, maRRieD [i] NEVER MARRIED [ } | 8 DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months) Days | Hours Min. 
Male Caucasian | woow[] ovorcin [| January 6, 1885 19 on. | 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 


U.S, Marine Corps Military South Bend, Indiana ‘U,SeAe a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 ; 
John O'Connor Edna McBride 
15, WAS S. SRclc aI Saag 
i eh sae EYEE U.S: ARMED Gea, we SOCIAL SECURITY NO.) 17. INFORMANT Add flyattsville, Md. 


esx 1910-1944. 578-34- $39 fmary L. O'Connor 2415 Lewisdale Dr. 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b). end (¢).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY; (te DAR 4, froatete. ONSET AND DEATH 
IMMEDIATE CAUSE {e) v i = 


Va DUE TO 
Conditions, if any, which (b) 3 a — 
geve rise to immediete coure os ad ? r 
(0), steting the underlying OUE TO 
couse lost. (e) ) 
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Bere mea” 
9 ao ~ ERFORMED’ 
< ves [XJ No [] 
= |200. ACCIDENT WAS UNDERLYING % RRED. ini item 18.) 2 : 
= OR CONTRIBUTING [] CAUSE OF BESTA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ih of item 18.) 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stetey 
Fe Hour em. While Not While factory, streat, office bldg., etc.) | 
= Rat, 19 at work at work 1 
2. ¥ certify that (IK (this hospital) attended the deceased from......F@D¢..Qum 10lb, toORe bed. 1Gk.., that ( (we) last 
saw the deceased alive on. F@De---bpeoeee19-Olp... and that death occurred at 13a from the causes and on the date stated above. 
22e. SIGNATURE y ane ™ oe 7zb. DATE 
¢ 0 9. ATTEND! MED, 7 
6 . Arba mo. | PHYS.  [_]__DinecToR [[] Phys. Yebruary 14, 188 
22c. EG 22d. ADDRESS ——. 
ME (Type) 
Edward C. Gilbert - Naval Hospital, Bethesda, Maryland _ 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Specify) 
Burial Feb. 18, 1! Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE 0 Fo ere -avpres: 


Devol Funeral Home 2222 Wisc. Ave. Wash. D.C. 


EB BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DAT! 


B17 1964 fC-orlac Vays 


in by the funeral 


72 hours after deay 


ompletel 
Pers. 


carbon 


Paaitl 


is 1 and 


ician 


ed for use as the burial-transit permit. Then please remov 
Ith prior to burial, cremation, or removal, and in any ev 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
After this certificate has been signed by the attending physi 


be retained by the hospital or attending physician, 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


TO HOSPIT. 
death. Page 4 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02246 CERTIFICATE OF DEATH 


1, PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where deceased lived, If institutions , Residence befora admission) 
a. COUNTY, 2 


a. STATE b. COUNTY 
EES ye 3 manyian || Maryland. Prince Georges 
b, CITY OR TOWN {if oyfside corporate ts, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN rete corp mits, write RURAL end giv town) 


writa RURAL and give nearest! town) 


Wheatoy Li3déeys | Aewisde/le 
e, 1S RESIDENCE 


id 3 ‘ 2 
TRE" Gaeies ‘OR etal (ON ii calls in hospilal, give streal address) || & STREET ADDRESS ae 1S RESIDENCE 
: Pon Ups ing Home | AAS 2 Ma newer bw tx cet wes] 6B 


3. NAME OF” First Middle 4. ps Month Day Yeer 
(Type or print Fred E Tl. J O FF tial" SEaTH 2 20 196 
TS. SEX [8 COLOR OR RACE|7, j4arRieD [7] NEVER MARRIED [] | & DATE OF BIRTH |9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) 7 t aga Months| Deys | Hours Min. 
Ma le Ww wipowen [i}~ _vivorceo [|] tle A7-/ £ 7 2 Coy. 


Re tir ed- ac = Kaper: [Spide Gey Mees 
13. FATHER’S NAME. 4, a yah) NAME 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. (aie (County & State, or At ha ~) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


etired- Naval Gun actory 


MMERI CaN 


mmm 


Willem Otfutt 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Agdress rT ns 
2i8 K st. ,N.W 


(Yes, no, or unkown) | (Ifyes give waror detesof service) RP 
no (Franklin L, Offutt--Wash-ine-te 


no 
18, CAUSE OF DEATH [Enter only one cause perjinafor (a), (b), end (c).) 

IMMEDIATE CAUSE (e)_ ‘ dhe 2 = 
ai L DUE TO 
Conditions, if any, which (b) wad , on 


PART |, DEATH WAS CAUSED BY, 
gave rise lo immediete cause 
(2), steling the underlying ( CUETO 


ease ides! ey ae 
PART Il, OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH DEATH BUT “NOT RELATED ois THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 Te) WAS AUTOPSY 


PERFORME 
Pn PO an, ves [] NO 
20b. DESCRIBE HOW IMURWOCCURED. (Enter neture of injury in Part | or Part Il of am ¥ is 7 


RATERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYIN 
OR CONTRIBUTING ["} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EX. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
While Not While fectory, street, office bldg., etc.) | 


work ot work 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


226. DATE 
ATTENDING MED. STAFF SIGNE 
mop, | PHYS. A pirector [_} PHYS. [ ]} oe. -20- é oe 
. s. 22g ADDRESS” er. Laas ab 
NAME (yee) John Re Spencer URTOMS Vt Cee, Md, 
23a, BURIAL, CREMATION, - 23d. LOCATION ie. town er county) (Stote) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 
urial 


/6), | Cedar Hill | 
24 FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS. 
2901 Tins tv. 4 N 
The S. H. Hines Co.- Wasiekne ao 


es County, Md. 


25a. REC’D BY apal REGISTRAR’S SIGNATURE 


_sfEB 21 1964 _folenlan Jadot. 


+ eens haeeed seceeain ES cea eat ite Lees ok ee 
ery +80 TREY NEED: sowary* nea pF Lees cA 
Oo 9G ITAL 


* 
WOR ee ober oe tse 


‘ -* ES ic 4 MLO 
POM ja S33 ka sein ee hanaai 
eA 


ip | 
F», STATE 


HEALTH DEPT. 


if 


ment of 


— 


is necessary, 


director. Page 


PM3. Page 5 may be retained for your files. 


$ 


in Item 18. Give Pages 1, 2, and 3 to the fune: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


2 with the State D 
in 72 hours after dj 


transit permit. File pages 1 and 


ignated agent, prior to burial, cremation, or removal, and in any event 


This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pen: 


its desi: 


Health or 


TO DEPUTY MEDICAL EXAMINER: 


VR AI5ME 
5m 1463 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02247 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02228 | 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare dacoased livad, If institution: Rasldenea balore admission} 


. STATE b. COUNTY 
Montgomery J __ MARYLAND Maryland Montgomery 
c. CITY OR TOWN (If outsida eorporate limits, write RURAL and give neeres! town) 


b. CITY OR TOWN (if outside ecorporale limits, ¢, LENGTH OF STAY IN tb || 
57 minutes lexe Silver Spring 


write RURAL and give naeras! town) 


Bethesda (rural) 


dona during most ol i ot, eve: ired) 


U.S. Navy co 


33. FATHER'S NAME 


Mathew Parks 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas no, oriunkown) | [lf rigor dateslvorvice 
yes ae 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) _ d, STREET ADDRESS “~ = a. 1S RESIDENCE 
[ ON A FARM? 
U.S, Naval Hospital = n SL) NO fel 
3. NAME OF “First Se Middle ri ‘Dey Year 
DECEASED OF 
ityesteneet) Harold Barnet PARKS DEATH February 2 19 64 
5 SEL 6. COLOR OR RACE]7, MARRIED [ A-NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Jast birthday) |"Months| Days Hours Min, 
Male Caucasian] woowt[] vorceo[] December 14, 1913 50 yrs. 
10s. USUAL OCCUPATION (Giva kind of ae, Co IND OF SUSINESS OR JNDUSTRY | 11. BIRTHPLACE {Stata or foraign country) zi 12. CITIZEN OF WHAT COUNTRY? 


New York U.S.A. 


14. MOTHER'S MAIDEN NAME , - .* _ 


Anna Bell Barnet 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ 


Adémsiiver Spring, Md. 
336 09 4103 Rebecca H. Parks 10505 Gilmoure Rd. 


ce} ? DEATH = ‘only one sause par line for {a), (b), and (c).] INTERVAL BETWEEN. BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 7 A ANDe 
. IMMEDIATE CAUSE (a) Acete. Cor eA3TY co re s S73. a _ E: SOK? 
DUE TO ais 
Conditions, # any, which ) Carel: 0 vo Sou bre ‘Di seas & “. = year §. 
gave rise to immadiota cause a 7 oa 
(a), stating tha underlying (- DUETO 
causa lost. (o f 
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
re PERFORMED? 
5 vas §{K No 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert! or Part II ol item 18.) Lo 
| PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
% | 20c. TIME OFINJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City er town) (County) ———SS«( State) 
a Hour a.m, Whila __Not While factory, streat, office bidg., etc.) | 
2 19 jat work [_] et work [_] \ 


21. I certify that 1 took charge of the rem described above, held an Autopsy Inspection [A]. and in my opinion 
death resulied from: Natural causes mR Accident ical Suicide fea): Homicide [zt Undetermined manner im 


on D CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; 24 Le r 
ete St “Mp, ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 


EXAMINER’S va 
NAME (Typo} 


DEPUTY MEDICAL EXAMINER fi] Dy ae He y 


Address (Streat, city, town, or county) 


es . : : — 
22a. BURIAL, CREMATION, 22b. DATE Girt | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


REMOVAL (Spacify) 


Burial |9eb,27,/96¢ Arlington National Arlington, Virginia 
Raber PUECTOR ADDRESS Md. 249. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
W2. Pumpirey “S134 Georgia Ave. Silver Spring, | opep 9 


64 pm 


cs Va pure, 


hae be A ne 


: pikes 


leet PE 


aie ot 


a oh ng 


{00 ML ‘Saino 


oe arr rt Cbs php 


ran 


‘ 


.s Teameginan 


a ee 


seal =e sir? d 


o* 


re 


that the death certifica}é be e) 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


vR 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


sk; 


z 
‘ 


hours after deal 


apers. Pages 1 


WTP 


completely 


hysicia Aner 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


AI5 (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bore OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O2ee CERTIFICATE OF DEATH (2929 


| ae OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived, If institution: Rasidence before admission) 
ie See asTATE | tN b. COUNTY 
Mmarg omni R MARYLAND Was Ainge. le - 
b. CITY OR TOWN [if outside comotote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside dorporete limits, write RURAL“and give nearest town) 
wrija RURAL and give nearest town) 
Silven SpRIP I: p= 73 YS a AS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give siraal address) od, STREET ADDRESS 15. RESIDENCE 
He ( He Ralmig Re cet 
Pee <n ke pose: cALn Vance © alms Ka ves L] No[] 
3. NAME 0} First > Middle i aeDATES - Month ‘Dey Veer ae 
DECEASED 


SEATH FEB 1A 196 ¥Y 


(Type or print) Holter AR ROT 
3. SEX 6. COLOR af Pp i 


RACE) 7, MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
F last birthday) /“Monihs| Days | Hours | Min. 
WIDOWED pivorcep [7] A- f7 g BY om. | | 


10a, USUAL OCCUPATION (Give kind of work 


TLS. Poseurs 


Ti. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ghi0 | UsA 


10b. KIND OF Salt OR INDUSTRY 


FoKirsd 


13. FATHER’S NAME 


Alfred H. Holter 


14. MOTHER'S MAIDEN NAME 


Evaline Manda Apple 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
(Yes, no, or unkown) | (Ifyes give warordatesofservica) x 
Elizabeth Foley same as #2 
1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).] 39 ae a “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) 


Lf Lf ’ DUE TO B 
a. SHE tb) Maefhres hero a 
immediate causa cz ae = 
(a), stating tha underlying DUE TO. . x, 
cause last, (o) 


ONSET AND DEATH 


z PART Il, OTHER SIGNJEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19. Was Auforsy 
= : 

Siew PA [Cle ies 
FE | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' IC CURRED, inj rt Part Il of item 18.} 

Op CONTRIBUTING L] CAUSE OF DEATH JURY ©! (Enter nature of injury in Part ! or Part Ill of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee — =~ ie 
nS 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 208. (City or town) (County) (State) 

g eae aes. While __ Not While factory, staat, office bldg., etc.) | 

2 9 lat work [_] at work 


that (I) (this ja!) attended the deceased from. 


H hi 
saw the deceased alive on the wcbaltery i249 é , and that death 


that (1) (+e) last 
on the date staled above 
22b. DATE 


OG eal ge 2fi3 He 
22d. ADDRESS 
Atos ls Fire ) (407 -Minn es rin 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co! 
REMOVAL (Spacify) 
burial 


2/15/64 Rock Creek Cemetery |Washin 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
eNat 
LLB, Nena, Le Atl) St Bho 7h Ise 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


PER 44 


Q 


1 


Se. 


f 


z) 


in by the funeral 
\ 


land 2 


4 J 
72 hours after death. 


letached for use as the burial-transit permit. Then please remove carbon papers 


te has been signed by the attending physician and completely 
|, cremation, or removal, and in any event, within 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos; 
director, page 3 should be di 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA! 
death. Page 


‘@ 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
19M 7-62 


Itej 16 Film 3%9 5-3-0% MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


: : 02.230) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 


=z 


1, PLACE OF DEATH 


2, COUNTY e. STATE b. COUNTY 
Montgomery ‘ MARYLAND || _ Mary and Mont, 
b. CITY OR TOWN [if outside corporate I | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give nesrest town) 
write RURAL and give nearest town] , 
Bethesda 18 days _||A__ Silver Spring 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give noe eddress) | d. STREET ADDRESS. 
|_The Clinical Center, Bethesda 14, Md. 2010 Forest qpoleDrive 
/3. NAME OF First Middle Month 
te |" oF. 
st) 
Mila David Jeffrey Pearl eae February 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [{] | 8 DATE OF BIRTH AGE (In years )1F UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdsy) |"Months| Deys | Hours | Min. 
Male White | wwowm[] — ovorcio]|December 8, 1959 | 4 ™ | 
40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Joa, USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


None ‘Land S.A. 
13, FATHER’S NAME ya, AGH MA SENNA USA rr 
Eliot N. Pearl Thelma Lucht 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Th 7 
(Yas, no, or unkown) | {Ifyes give werordetes of service) 


No oe. | 
1B. CAUSE OF DEATH [Enter only one couse 
PART |, DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 


jai roms The Medical Racbiit 


ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Wil 5 Tumor _ _|15 months _ 
KO x DUE TO 
iSinuiticnss tf ateyth hi ah ») Widespread metastasis 12 months — 
eve rise to immadiate couse 
(a), stoting the underlying HEC 
cause fest. (c) ton Pt 5 
Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
——_— a PERFORMED? 
Ss 
AS ves K] No (] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Parl { of Part Il of item 18.) > . i i: 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) ~ (State) 
a Hour 6.m, While Not While factory, street, olfice bldg., ete.) | 
= ah 19 at work [7] at work [| i 


21. 1 certify that {XK (this hospital) attended the deceased trom ebruary...3. 


Ye64, lokebruany..24 19 Of that (HE (we) last 
2ry721.19.6k... and that death occurred hire 


Ao .M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. SIGNED 
MD mp. | PHYS. DIRECTOR oO ms. Ed February 21, 1964. 


22c./ PHYSICIAN'S. 


Oa Yea ADDRESS “The Clinicel Center, ehigndd 


-insti > I saath 5) = 


[7a NAM OF CEMETERY @REREMAFORY 23d. LOCATION (City, town or county) (siete 


KING DAVID MEM, GARDEN FALLS C Hugele-VA 


| 2S0, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oF EB 26 1964 fortes Jectge 


Richard Cooper, M.D. 


Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 
BORT iA 


2-23-64 
aoa UNERE ¥S0N5 — wast. Ds a 


a 


& 


that the death certificate be — os 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


death. Page 4 may be retained by the hospital or attending physician. 


nat 
he funeral 


ind completely filled in & t 


rbon papers. Pages | agd 


attending physician ai 
Then please remove Cat 


director, page 3 should be detached for use as the burial-tra 
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within 72 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


VR AIS (4) 
20M S-63 


—J 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02233 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before edmission) 


“ 


e. STATE | ; b. COUNTY 
PEA ESEAND. DALY AMMKD) a 4OMER —_ 
©. LENGTH OF STAYIN ib © CITY OR TOWN [If cutside corporete limits’ write RURAL an Ae Peaetien 


write RURAL end give nearast town) 
Sipe” SPEING 


d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospit: 


ay Cnt. Kept) Kp al 728 WE AVE 


6 weeks S/t_ VAC SS FMS 


treet eddress) , 4d. STREET ADDRESS 


"| @. IS. RESIDENCE 
ON AF. 


‘Month Dey 


Rae FEB. Bo 


First Middle 
stoic 7 


(Type or print) et -> PHYLLIS jE G/NA Pew 


. COLOR OR RACE|7, saRnieD PR] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors |iF UNDERT YEAR] 


Lert NE \wwowm[] _ pivorceo [] 7-18 0 g eee 


Oe yrs. 
Ye. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Mperiaor in Directony|C & P Telephone Col Diatriot of Columbia 


13. FATin 'S NAME 14. MOTHER’S MAIDEN NAME 

Mande Kayne ey ‘est’. 

16. SOCIAL SECURITY NO.| 17. INFORMANT Ty 
$79=20-63 1d 14621 Ctahde Lane 


“Hours” Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (fyes givewerordetasofservice) 


(0 an iALiam H, Penn Sidver Spring, Mary Land f 
18. GAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (@).} INTERVAL BETWEEN 
* ONSET,AND DEAT! 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) CartrnaveH ost (cntaaen aa A POs 


DUE TO 


Conditions, if any, which (b) hia CAituane~ of ipa / Spe a 


geve rise to immadiate ceuse 
(a), steting the underlying (gts) 
cause lest, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY — 
fe ———eEE PERFORMED? 
i's 
oy ee ves J NO ‘gi 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E1 jury i 18. 
& OP CONTRIBUTING [-] CAUSE OF DEATH Ob. (Enter nature of Injury in Part | or Pert Il of item 18.) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) ~ (Stete) 
S Heir cenit While __Not While fectory, street, offica bldg., etc.) | 
2 ein 9 at work [_] et work 
21. | certify thar({l) (this hospital) attended the deceased from..., ee rere Bes Be ea | o&, thar (we) last 
the deceased alive on.. v2 | z occurred at a ‘M, from ae causes and on the date stated above. 
7S rs 226. DATE 


SG Z VL Cpimin 4478) Solin. oe Se Oo ps, 5 7 SNE 


ME ie 
Dames R. Coleman, M, D, j 
|. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or county) (State) 
REMOVAL (Specify) 


ro) Regn DIRECTOR rae 25a, REC'D BY REGISTRAR | 2Sb. flail Vays SIGNATURE 


adit en agin Ave, oMMAR 2 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


AITENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea: CERTIFICATE OF DEATH 02939 


i] 1. PLACE OF DEATH 
} a. COUNTY 


‘ 


, = 2, USUAL RESIDENCE (Whera decoased lived, If institution: Residence before admission) 
Montgomery ee »SIAE Maryland » COONTMontgome ry 


Tb, CITY OR TOWN (if outside corporate limits, 
write RURAL and give nesrest town) 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If oulside corporate limils, write RURAL ond give nearest town) 


1 and 2 should 


in by the funsral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


2 Bethesda a A |X ___ Bethesda 
}$ x ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) d. STREET ADDRESS o- 1S RESIDENCE 
3 5915 Kingswood Road 5915 Kingswood Road vis (] No 
5 3. NAME OF Firsi Middle Lesi | 4. DATE Month Day Voor act 
DECEASED OF 
a Migeeier Pein) ELISA L'ESTRANGE PESCARMONA | peatH =Feb. 24, 1964 
§ 5. SEX "|. COLOR OR RACE) 7. MARRIED a NEVER MARRIED Oo | 8. DATE OF BIRTH saa arise JIF UNDER 1 YEAR| IF UNDER 24 HRS. 


White 
. USUAL OCCUPATION (Give kind of work 
lone during mosi of working life, even if relired) 


on Deys | Hours Min. 


emale WIDOWED fd pivorced [_] Aug. Lihs 1884 79 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (County & Stele, or foreign country) | 


42. CITIZEN OF WHAT COUNTRY? 


Housewhfe _ Argentina Italy / 
13. FATHER’S NAME i ee j 14. MOTHER'S MAIDENNAME - a 
Thomas L'Estrange Mary Noonan 
a WAS pasa Hd IN U.S. ae parce ( ‘16. SOCIAL SECURITY NO.| 17. INFORMANT WOT) 7 “Address a 
no, or unkown) | (Ifyes give wer ordatesol service} 
‘No : _| None | Charles A. Pescarmona Same as Item 2. 
18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (c).] ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SRL Baa ky 


IMMEDIATE CAUSE (0) 


A DUETO > 2 
s, Hany, which Gren erct; 2d lr Har teres | J-s dep they 


/ 


Con. (b) 2 — 

ave tise to immediote couse | : 

{a), steting the underlying A. r “hy Gt : be he 

sores ee YON Adena muwerh ews Carcihetng. of Glin | 9 yeorr 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. NARA 

— ‘ : y 7 PER ED. 

5 7 hophre Ulcerr og Gatley due $0 Perphend Arkervcclirn, vis [] No [- 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nofure of injury in Pert I or Port Il of item 38.) at a, - 
Be ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF BiTHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
a Hisue + Sn, While __ Not While | fectory, street, office bldg., etc.) | 
E en 19 et work [_] at work [] | : 

2. 1 certify that (!) (thischospital) attended the deceased from...¥.¢42~. = con WR 10 a ee 19.6.9 that (1) Gye} least 

in 3 
pavteiheroscensed/-pliuanan ya Bock ZxB..NVELZ and thar death occurred al $"M, from the causes and on the dale slated above. 


220. SIGNATURI 22b. DATE 


ATTENDING ED. STAFF SIGNED 
PHYS, EA binecror O prs. 1] fide 26 Ce. ‘4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


/ M.D. 
22c. PHYSICIAN’ ty) VAIO a ae 22d. ADDRESS ee 
Ritts B, Stef hen He lb ur?) 3000 Deut Mac. Mite 
23a. BURIAL, CRA TeU. 23b. DATE THEREOF “| 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOYAL _(Specity’ é 5 
Burial 2-27-64  $ (Mt, Oliver Cemetery Washington, D. C. 


2Sb. REGISTRAR’S SIGNATURE 


124 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
K AIS ROBERT A, PUMPHREY Bet 


= 76) 
3 
ra 
a 


Ss 25a, REC'D BY REGISTRAR 
sda, Md. 


oe ego JRE R07 1064 


= 


id 


ql 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in by the funeral 


s land 2 


2@: 


02252 CERTIFICATE OF DEATH 02233 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institulion: Residance before admission) 
SA OENT omRTATE | b. COUNTY 
Montgomery ____Marytanp || Virginia Rockingham 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lt oulside corporaie fimits, write RURAL and giva nearest town} 
wrile RURAL and give nearest town) 
Bethesda __| 96 days _—_i||_—s Bridgewater _ P 
d, NAME OF HOSPITAL OR INSTITUTION [if not in |, give street address) d. STREET ADDRESS @. tS RESIDENCE 
The Cli 1 Cent Bethesda 14, Md | P, 0. Box 222 iat of 
e Clinical Center, Bethesda Ox ves [_] No [gy 
EEE SE —— O J 4 — = 
ME OF First Sakti = Les! TA ee Month Dey Yeer 
DECEASED 4 
Wireser rita _ Willie Ruth Phibbs DEnTH February 225) ° 19a 
. SEX 6. COLOR OR RACE|7 married [|] NEVER MARRIED “8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Oo id last birthday) | Monihs Days | Hours | Min. 
emale White | weowo[] ovorcp(] 10 November 1942 | 21 vm 


. USUAL OCCUPATION (Giv 
done during most of working lite, 


VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Student ohes --- lee Virginie ~ * | Ue ceds 2 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Willie M. Phibbs | Sylvara_ Dalton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes givewaror datesof service) 


WINFORMANTs Medical Recd¥its 


ion, or removal, and in any event, within 72 hours after death: z 


it permit. Then please remove carbon paperss 


The law requires that the death certificate be executed within 24 hours after 


the hospital or attending physician. 


his certificate has been signed by the attending physician and complete! 


for use as the burial-tra 


ATTENDING PHYSICIAN: 
be retained by 


TO FUNERAL DIRECTOR: After tl 


‘o. 


death, Page 
be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached 


TO HOSPIT. 


No 22456-2552 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED 8Y: 


The Clinical Center, Bethesda 1, Maryland 


ONSET AND DEATH 


: IMMEDIATE CAUSE @)_ Bronchopneumonia _ 1 month _ 
PO F DUE TO 
Conditions, if eny, which ()\_ Pulmonary Abscess _ Z. _.|-1 month: 
gave rise to immadiale cause 
{a}, stating tha underlying DUE TO 
cousa last. __Metastatic Malignant Melanoma 15_months 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q > oa Va PERFORMED? 
3 ves &] No 
| 200. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Pert ll of itom 1B.) am 
& | OR CONTRIBUTING [)] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ra nder sae Whila __ Not While fectory, stree!, office bldg., etc.) | 
= Gig 19 et work ‘ot work | 1 


” Pout 10. OD... Gh Geneny 19.24 that QF (we) last 


M, from the causes ae on the date stated above. 


22a. SIGNAWURE fo nf ATIRCING 22b. pales 
A pda cel A Carre & mp, | PHYS. Oo DIRECTOR Oo Pus. ik} February 225 4582 

Fae. PHYSICIAN'S Pad 22d. ADDRESSThe Clinical Center » National 

Frederick A. Flatow, Jf. M.D. AInstitutes.of Health, Bethesda.14,.Md. 


saw the eS on Feb. BB Sy eon Ws 64. and that death occurred al 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) {Stete} 
REMOVAL (Specify) 3 ; ‘ 4 +a 
Burial 2/25/64 Oakwood Pulaski, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


FEB 9 re ORES age 


ivson Wheeler Funeral Home-1331 E. Montg. Ave, 
Peckui lle verelend — 


ool 


e funeral directar, 
ould be filed with 


-@ ¥ 


hi 


oS 


led ing 


Pages 1 ai 
pfter death. 


pers. 


ra 


Then please remave carbo 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Board af Health prior to buriol, cremation, ar remaval, ond in ony event, withi 


the haspital ar ottending physicion. 
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ENDING PHYSICIAN 


cr 


TO FUNERAL DIRECTOR: a 
page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL O! 
may be retaine' 


ee 
as 
zp 
La 
a 
Ac 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


199% CERTIFICATE OF DEATH 02234 


bid begedehLU) = aut pat (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
VoNT comery marriano || TUL tNoLs 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
BETHESDA HARRISBURG 2 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS 2. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
OO Westearo Ave, 115 W. Watnut St. Yes] NOX] 
3. NAME OF First Middl: 4. DATE af 
DeCeASeD irs iddle lost he Month Day fear 
{Type or print) VIRGINIA LEE Pp DEATH 2 /\ 19 64 
S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
F W WIDOWEDEX DIVORCED [] 6/2/1 &92 val yrs. 


10a. USUAL OCCUPATION ( 
during most af warking 


¢ kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
1, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE Art Home ILLINOIS USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Georce W. Morris Loulsa A. RoBtNSON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Casgerelinteessl’ initiate ot apancaraate 4708 JAMESTOWN RD. 
No -- 342 10 3674 & Jon Hs PickerRING WeEE6TMORELAND HILLS, MDs 
1B. CAUSE OF DEATH [Enter only one cause per line far a {©), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) enue eytAn_ Fi ( (2. Ud: ft 7 ue 


"FRO 6 DUE TO 
Conditions, if ony, which oy ALT z AC {0: t hey) (eRe Heeval- CASE a) 
gave rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ) 


— 


z Paar Il, OTHER SIGNIFICANT lerme CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
g ws PERFORMED? 
g be 5 EX hel: yes] Not) 
© 1200. ACCIDENT WA‘ SR ERES ING HeI | es DESCRIBES WIN JORVIOC CURRED (Ener naire ar TUT, in Port | or Port Il of item 1B.) 
& [or CONTRIBUTING LT CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
fay Hour While Not while foctory, street, office bldg., etc.) | 
= 19 Jat wark [7] at work [F] ; \ 
21.1 certify thot (1) (this hospital) Be ot i deceased from LMV@Ucn., 1b, $0. dE aN 2SS ay that (we) last 
saw the Secdeed walls cee Se = Lay. and that death accurred ofp M, fram the causes and an the date stated abave. 


Zo. SIGNATURE \ BDATE 
K (€. ATTENDING D. STAFF 5 
M.D. | PHYS. Bikar O PHys. vl (\ 6¢ 


De. PAYSICIAN' s : fe ae ; F 22d. ADDRESS 
Biexaed ( age iD ll SO. Cond tive , 
23a. SOSA one 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
eo 2/17/1964 SuNSeET LAWN HarRRiseurRG, ILL 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sq. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ln \ Mitichea, Dover 5130 Wisc. Ave. NW_D oar FB flee. Yo, g apt 


* 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


=> 


nd 2.should 


in and completely filled in by the-funera! 
arbon papers. Pages 1 a 


Then please r 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


—_ 


within 72 hours after deathy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


~ 


~ 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie iar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) CERTIFICATE OF DEATH 02235 
1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residance bafore edmission) 
* a, STATE b. COUNTY 
Ment. MARYLAND 7) ol « _buT G+ = 
b. CITY Cre - pulside corer tm: ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give pbarest town) 
sije ond dive neerest town f : 
ee ’ Zwts, |x bethesda, md, 
d. NAME OF HOSP/TAL OR INSTITUTION (if nol in hospitel, give street eddress) To & STREET ADDRESS 7 - “1S RESIDENCE 
A Mi 
Alta Viste Nursing Kome “b6/d Mele Ave. ves [] No 


irst = Middle 4. DATE Moath 


Last 


DECEASED . OF 
{Type or print) Jos ephie we hfe wo bier yer DEATH 2 a Gg 
5. SEX ~ 16. COLOR OR RACE|7, ,aRRIED [WAever MARRIED [-] | 8» DATE OF BIRT ‘|9. AGE (In years [IF UNDER 
‘ = f g. ‘4 last birthday) |QAonths | 
wivowip [] _ivorcép [|] 7- AS - Gg JA ys: 


10e. USUAL OCCUPATION (Gi 
done during most of working life 


ind of work 
even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


; Mouse wife, 
13. FATHER’S NAME 
Phadiso 7 fes Shaya o / 


1S. WAS DECEASED EVER/IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordeles of service) 
None 


Noe 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e)-] 
PART I. DEATH WAS CAUSED BY: Catctrrtria fe ie” all 
_ IMMEDIATE CAUSE (6) i Baul b iste > 
. DUE TO 
Conditions, if any, which {b) 
geve rise to immediete cause 


{e}, stating the underlying DUE TO 
couse last. ——s ©) 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Mess eS. 
14. MOTHER’S MAIDEN NAME 


To sephive Cham plow 
17. INFORMANT Address 4612 Maple Avee 
Mr. Jesse G. Poffenberger Bethesda, Md._ 


"| INTERVAL BETWEEN. 
ONSET AND DEATH 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
e 

Ss YES o No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER} 

af s — 

% | Zoe. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208, (City or town] (County) (Sita) 
8 Tiss aves While __ Not While fectory, street, office bldg., ete.) | 

g 19 at work [] et work [_] | 


z 


certify that (I} (this hospital) attended the deceased fro 19H that (I) (we) last 
Wh..22....19.4 


fand that death occurred atl LioifeAfom the causes and on the date stated above, 
He ks ATTENDING MED STAFF 7b. NED 
eae Ae b Ment mo, | PHYS. BB pinecron [] Pavs. LA AZ C4 


22c, PHYSICIAN'S 22d. ADDRESS 


saw the deceased alive on... 


NAME (Type) — 
lida Saad bedar pine hevsivél Prd. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


bene" | goo. 6 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Acre Wnt LL Ye Sones bp temtbnee Yeal 


Rohrersville, Md. CemeteryRohrersville, Md. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE f 
oarfMAR_5 Queda. 
V 7 


The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
me Bee TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 022: 


= 


50 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission} 
eI] e. COUNTY 

ae, @. STATE b, COUNTY 
gad Montgomery “ __ MARYLAND | Maryland Montgomery _ 
= 4 8 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib “¢. CITY OR TOWN {If outside corporate limits, ‘write RURAL end give neeres! town) 
Bas writa RURAL end give nearest town) 

Ri) Silver Spr. Silver Spr: 
pes 1 ae! it es 
+5 ©, d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet eddress) } d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


1745 Lovejoy Street 11745 Love joy Street 


. NAME OF 


> — = = ai 

2s First Middle — st sags ~ Month Day ~ Yeer 

a DECEASED 

é a ibveaiaetednt) ROSE POLLOCK DEATH February 2, 19 64 

S 3 5. SEX 6, COLOR OR RACE|7, MARRIED LIINEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2s is" birthday) Months) Days | Hours | Min. 
58 Female White wipowen (X} —vivorceo []| Nov. 18, 1895 6 yrs. | | 

BS 30a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 

35 Housewife meeeeee Ohio U.S.A. 

ao 13. FATHER’S NAME 9 "| 14. MOTHER'S MAIDEN NAME ei = 
a 

£8 Benjamin Yetra Rachel Wasserman 

Ss § iif WAS DECEASED Be IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ~ = 

32 fes, no, or unkown) | (Hyes give werordatesof service} 

ra f) Page 286-22-3947 Louise Harney 23.1745 Lovejoy St., Sil Spg,Md. 
~ 1B, CAUSE OF DEATH [Eniar only one cause per line for ~ ety end (c}.] = | INTERVAL BETWEEN 


ONSET/AND DEATH 


PART |. DEATH WAS CAUSED BY, f 
IMMEDIATE Ele Deco sce vast 5 ere Veree 7% Loe 


Conditions, if Ox whbeh =~ a B02 Ue { eh cal Sismey mst ~ ms ull, 


geve rise to immediote couse | tt Yo yy sweet} | Onocths 


couse last te) Cage AMSAT IVE, op 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! T NOT#RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia} 19. WAS AUTOPSY 
PERFORMED? 


ves [] No (]- 


-transit permit. 


{e), steting the underlying 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of itam 18.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 9 


certify that (|) (this hospital) attended the deceased from 193 AL, that ((I) Xwe) last 
saw the deceased alive o1 and that death M, from the causes and on the date stated above. 


229—SIGNATU : 22b. DATE 
‘ ) me ATTENDING ___-MED. STAFF SIGNED 
PW ‘ J Bta_mo. | PHYS. [Director] pais. oO Fa 
‘ae PATSICIA A 


20d. INJURY OCCURRED 
While Not While 
at work al work 


20a. PLACE OF INJURY (Homa, sis 20f. (City or town) (County) 
fectory, street, office bldg., ete. yt 


MEDICAL CERTIFICATION. 


2 


2 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial. 


N'S 22d, Ped) ade 
j IAME_{ ) 
; maw aT Wieltoar 0 seers Za LE s 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Lad ‘or county) {State) 
REMOVAL (Specify) mK 
>, Bur. Feb 5, 1964 Mayfield aso! Cleveland Hts., Ohio 
(/ FUNERAL DIRECTOR'S Si NY ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Le L2/7-G = Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


VR AIS (4)- Y 
70M 5-63 S 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


fs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


be filed_with the S 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02256 CERTIFICATE OF DEATH 03237 


2. 
i= 
os \ : 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a Vi vy age aa e. STATE b. COUNTY 
a 22 6 ST Pima RES 2717 2k J128T - 
res b. CITY OR TOWN {if aulside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWD {IF 01 corporate limits, write RURAL end give neerest town) _ 
a= ra writa RURAL and give noeres! town) < 
iS 3 f x 
3839) =4h 23d 4 A, sme Zdeg Besfpesda XX Pet Ts 
= ee ull d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital,"give street address) d. STREET ADDRESS: ) @. 1S RESIDENCE 
Bag ON A FARM? 
ts 
Bee Bere Dye Were 372 ts _ SsTyut St ves [1] No] 
Re aN First Middle 4. ane Month Dey Ye 
ag. " DacEaSEb ' Z * 
& ‘ype or print] ‘ "4 ‘ SEATH Ke. 
ied en) Psd feb ff 
as 5. SEX 6. COLOR OR RACE) 7, mAaRRIED [_] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR 


lest birthdey) 


Writ eae, yr, 


a Tau (County & Stete, or foraign country). | 12. CITIZEN OF WHAT COUNTRY? 


Libs be Late LO NAR ITE 
14. MOTHER'S MAIDEN NAME 


Annipe Sodlece 


17. INFORMANT ~~ Addess— (Sato dd rk. 


Ed wir: fro ale eT Se oe 
“) INTERVAL BETWEEN 


Months| Deys | Hours 


ent, 


Va Lu 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


feuse wife 


13. FATHER’S NAME 


wipowen Bf _ivorced [_} 
TOb. KIND OF BUSINESS OR INDUSTRY 


5 
at [2 se 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityasgive weror detesofservice) 


16. SOCIAL SECURITY NO. 


SEeuk = 226 Li 
i. CAUSE OF DEATH [Enter only one couse por aoe {a}, (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8) be 
o $2 ik rt ANAEL ore 2 whaepo 


IMMEDIATE CAUSE (e), ——s 


Z 


a A DUE TO - . 
seat if ony, which (b) les em (See ae.  CRe penn FP i" sae 


geve rise to immediete cause 
(a), steting the undarlying ( DUE TO 
couse lest. - e) 


Z| _ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS AUTOPSY 
< yes [] NO 

% ]20e. ACCIDENT WAS UNDERLYING L1_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent Injury in Pert | ot Part Il of item 18.) =e 

© | On CONTRIBUTING [1 CAUSE OF DEATH | 7” Cae ey age a 

& |r eter, NOTIFY MEDICAL EXAMINER) 

2 . 

§ | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) Grete) 
a Hour a.m, While Not While factory, street, office bid: i 

*E 19 at work [ ] et work [_] 


|. | certify thal (i) (this aad ku, 
saw the deceased alive on.. 


the deceased from... 


7. that (I) (we) las 
19. ms! oa and that 


i occurred Le .M, from if cade on the date staled above. 

uel no (AMP Biron SE 
mee 22d, ADDRESS 

tard tel, Hunter ob Kot pins Me LL Ra. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
REMOVAL {Specify) . 
Pt 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, Rl BY REGISTRAR | 25b. REGI, R’S SIGNATURE 
canF EB 2.1 1964 prety 


tate Dept. of Health prior to burial, cremation, or removal, and in 


Robert A. Pumphrey, Bethesda, Maryland 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
as vaca ye; STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao CERTIFICATE OF DEATH 022 3X 
juke ic 
é 3 M 1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
25 oe Or e. STATE b. COUNTY a 
22 Montgomery ’ MARYLAND || Maryland ae ‘d 
a it | b. CITY OR TOWN {it outside corporeto limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, writa RURAL end gi est town) 
Bas write RURAL and give nearest town) 
dale Bethesda 37 days Baltimore LiF 
@ 0 &. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS e. 1S RESIDENCE 
5 ee ON A FARM? 
zy The Clinical Center, Bethesda 14, Md. || __309 Saint Dunstan's Road ves [1] No Fa] 
= 5, 3. NAME OF “First Middle last 4 Hwee “Month ‘Dey Yeer 
28 DECEASED 4 - 
Fae (Type or print) Catherine Edith Porter beats February 2, 19 4 
8 gs 5. SEX 6 COLOR OR RACE}7, ARRIED J] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wpe 7 last birthday) try Beyni| Hoon” | Tain: 
BS Female White | woow[]  owvorcp[]| 17 March 1914 | 49m. 
Be 8 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retired) 
BB: Housewife 3 — | Maine : U.S.A. 
of re 13. FATHER’S NAME i, - E 14, MOTHER'S MAIDEN NAME 
age e 
§22 Frederick Church, Sr, Catherine [Brehaut 
Bet 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT). y= 0° 427 9, } 
B25 (You, ne or vntown) | lfyesoivewarerdalsotvervie)| Bal to,M »Md. 
3 8 ° ‘lees ll eee __ Rev. Edward H, Porter 309 Ste Dunstans Rds 
ete & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ INTERVAL BETWEEN 
3B 5 5 PARTI DEATH WAS cauSEDEY: Cardiac arrhythmia onset 
Bper IMMEDIATE CAUSE (e)__ ES ee 
Bees 
eggs ri DUE TO 
4 : < A 
fete Chadinans, iF ey yoohien » Uremic pericarditis 10 Days _ 
23s 5 g2va rise to immadiate couse j > i Se trite? 
ee (2), sisting the underlying ( CUETO 
6838 cause last. ae ig. Chronic pyelonephritis with anemla,uremie, hyperkalemia 17 Yrs. 
5 penevesiea ss 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
28%2 2 —— PERFORMED? 
BE es 3 yes &K] No [] 
28 aS © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Pert Il of item 18.) 7. 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
2253 G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
Kea oO #7 = z — — ——— 
Bsiz & [aoc TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Siete) 
3< 8s a Hour a.m. While Not While fectory, sireet, office bldg., ete.) | 
Eyes = pane 19 et work [_] et work \ 
gOR8 21. | certify that (IK (this hospital) atlended the deceased from. that @& (we) last 
S032 saw the deceased alive on. FED, PE. IS 64. .» and that death occurred at .. .P...M, from the causes and on the date stated above. 
seta Ce eee i ATTENDING MED STAFF 22b. ONED 
o o c y 
twet CAT Z as M.D. | PHYS. Oo DirecToOR [_] PHYS. Februa: & 1964 
& He Bie ee 22d. apDRESS The Clinical ee Nation 
“2 aia | ROBERT I, LEVY, e stit = 
eh ye 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [steel 
3 os38 i X REMOVAL (Spacity) 
a ashi Md. 
Wt i 24 FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS IGNATURE 
15M 7-62 \ AS is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


20 CERTIFICATE OF DEATH 02239 


re 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If Institution: Rasidanca before admission) 

seo > a, STATE }, b. COUNTY, 
£ Non t gome ry piesa Maryland ’ Monkgems ey 
2 b. CITY OR oe (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
= ite RURAL pad give nearest town) 3 
a e x Rockville 
£ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ] d. STREET ADDRESS A aes oa Is RESIDENCE 
= 11400 Luxmanor Road 11400 Luxnanor Road YES ] no BY 
3 ‘WAM 9 “First _< “Middis test 4 | “A. DATE Month Bey Year 

‘ASED E- = | OF . 
(Type or print) = GEORGE Gc. PORTER | DearH Teb, 7,1964 19 
S. SEX ~ |6. COLOR OR RACE] 7, maRRIED [CINEVER MARRIED 8. DATE OF BIRTH "19. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Days 


last birthday) | Months 
eit 


bt rd, 
we, 


9 physician and completely 


. Hours | Min. 
Male White wivowe [4] _vivoacen [] | Nov. 2,1889 ues | ao 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) Ti, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
| dona during most of working life, evan if retirad) 
4 06 Retired Butcher | Pennsylvania US 
13. FATHER'S NAME = d oan ) : 14. MOTHER'S MAIDEN NAME q =< 
Walter Porter Mae Moffat 


and in any event, within 72 hours af: 


Ornaen 


17, INFORMANT ~ Address 
Mts Louis Probst-Item# 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ngy or unkawn) | ifyessivawarordatesofservice) 


16. SOCIAL SECURITY NO. 
176-05-S436 


“| 18. CAUSE OF DEATH | [Enter only ona ee 


cian. 


ate has been signed by the attendin: 


PART I, DEATH WAS CAUSED BY; 


fonovahy Oeesusiasd SS 


IMMEDIATE CAUSE (a), 


transit permit. Then please remove carbon papers. P 


ial, cremation, or removal, 


‘TENDING PHYSICIAN: The law requires that the death certificate be execut 


rd 
> 
2 
ry 5 42 / DUE TO 1 
TA ry 
2 Conditions, if any, which 1 ah MUO S Ch ORoTI SC Nena iserse |fe AE 
Vea gave rise to immadiata causa 
ees {a}, stating the undarlying 
8 223q0 ih ge the sede FEE My PERTEN TY os SEVERE 10425 
Sots 0 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMIN a, E CONDITION GIVEN IN PART Tla)| 19. WAS. Aurorsy 
BSno Ae 
gekeF 45] Cnremona ASCEWDING Coron = Aeserren 460 [stom 
253¢ © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY (Enter nature of injury in Part | or Part Il of ifam 1B.) 
he ee { & | OR CONTRIBUTING [] CAUSE OF DEATH 
2ef<e © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
See < RED | 20a. PLACE JURY (Homa, farm, ) 20f. (City or t ¥ (Count ~ {Stat 
BS 2 BANU § | 206. TIME OF INJURY Month, Day, Year ae RUSOCELE BD) 206: FUACE OF INJURY (Hons, fam, ; (City or town) (County) (State) 
eas 3 Hour a.m. ile ile 
8 ae 5 te ae 19 ‘at work [_] at work [_] H 
Et. 
2038 21. 1 certify that (I) (thie-bespital) attended the deceased fromé Wye... Sey? Ory 19.2 to Oc... aS, 1 19S that (1) (we) last 
é. 2 saw deceased alive on..§ io £ ee (aoe 19.68, and that death occured awe, from the causes and on the date Seles arate 
38 = = 
aso a tai ATTENDING MED. AFF SIGNED 
Bao ef - Mo mo. | PHYS. Ql pirector [] avs. Oo of 2/ex 
a 3 Se 22d PHYSICIAN'S ; 2d. ADDRESS ; 
Bomas NAME (Tyee) Robert C,. An le Bethesday Mar land | 
ae oF 
gees SS = 
O2p 32 gw | 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) State) 
ol al 5 REMOVAL {feeci 
292s buria 2/10/68 ew Alexander Cemete 
a 7 ji 
FUNERAL, DIRECTQR'S, SIGNATURE RESS (280. RED 
Se Area Won Whee Minera) Home-1331 i, Montgomery Ave. 
15M 9/60 Rockville ,Md, Bae 


MAKTLAND STATE DEPARIMENT UF MEALIN 


pS 
funeral 


IAN: The law requires that the death certificate be xecutod OD 24 hours 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z t ii RTIFICATE OF DEATH 
2 
3 1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= a. COUNTY 8. STATE b. COUNTY 
Cray Montgome: t* MARYLAND || _ Maryland Montgomery 

= 8 \ b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearast town) 

Bye FO) write RURAL end give neerast town) 

ee Olney 5 hrs. x Silver Spring, _ E x 
3 d. NAME OF Seams OR INSTITUTION (i! not in hospitel, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
LJ ON A FARM? 
a Montgomery General Hospital / 2701 Norbeck-Norwood Road | vs [] nog] 
5 AME OF First Middle “Last a ~ Month ~ =O =" 7 
oe DECEASED i 
g {Type or print IZA PEARL POWELL | Bente February 5 1%, 
§ 5. SEX ~—-{6, COLOR OR RACE|7, maRRIED Oo NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers (IF UNDER} YEAR| IF UNDER 24 HRS. 

eae 83 birthdey) |Months| Deys | Hours | Min. 
Female White wiboweD [ vivorceo[]| April 16, 1880 3 yn. 


We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) . 
sales _elerk ____ _Langsburgh Dept | Store. Pennsylvania (| U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘uniriown. 
16. ark SECURITY NO.| 17. INFO y-Elien (sy name own) 


15, DECEASED EVER IN U.S. ARMED FORCES? Address 
577-01=7 


(Yes, no, or unkown) — 
159 Hospital Recgrds, Olney, Maryland __ 


Ne 

= CAUSE OF ty Sarg only one causa gr line for (2), ib), end {c).] INTERVAL 5 pea 
Ae SHEN (PETERS LEROTIC. Heber sense | Yee 

crt rn ray DEMME BED HPTELISLEQES | Yes 

ne ing tha underlying ( CUETO (GFA Ie y 


cause lest. (e) 


9. WAS AUTOPSY 


of Health prior te burial, cremation, or removal, and in an evant w' hin 72 hours after, 


Z PART Il, OTHER SIGNIFICANT CONDJHNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(6} autor 

9 Chikents es Le PER! 

5 ELH — E HlULSEME | ves NOL] 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) : : 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Siete) 
a Hour a.m. While No! While factory, streat, office bldg., etc. 

= 19 at work ‘at work 


22b. DATE 


a wy, eX... 4 Le 
@ deceased alive on. as “as Bree if, and that death foccurred at.£ ..+... 
ATTENDING MED. STAFF , SIGNED 
-¢ Sy Mp, | PHYS. Director [[] PHys. [] ra) CY 


TURE WY fg? 
OP tal \ 
Pid. ADDRESS 


ey Donald R. Lewis Medical Center, Sandy Spring, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICL 


x. [23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete 
Sy REMOVAL (Specify) . 

\ 4 Cedar 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR ATS (4) 
20M 5-63 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 
hrey, Bethesda, Maryland lorrib_10 ro, C odin Me Age 


s that the death certificate be xecute AMD 24 hours after 


ital or attending physician. 
Alter this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gava rise to immadiate cause 


Bz >i CERTIFICATE OF DEATH 24 1 
ez 
5 25 = ee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Residence bafore edmission) 
Bee e. STATE b, COUNTY 
manYLAND | WORTH CAROLINA ___ = 
PEs b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
ae M ae a end giva naaras! town) 
38e5/ A, (RURAL). 7_DAYS CAMP _LEJWENE De 
=aue” aaron NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS » AS RESIDENCE 
Sas ON A FARM? 
aye NO 
segs = BOX 2948 GEIGER. TR Se 
2s an Middle Month Day Yeer 
a 
ges (Type or print) SEATH 19 
Ssé = 
0 8 - 5. SEX 6. COLOR OR RACE!7. MARRIED Oo NEVER MARRIED & B. DATE OF BIRTH a Fe ebrUary cai’ YEAR| IF IF UNDER 24 HR: HRS. 
a8. lest birthdey) [Months] Deys | Hours | Min. 
Bets wiboweo [_] Divorcep [_] 1-15-64 . 
8 3 ry 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s 5 mg done during most of working li ) 
c 
oF OR’ US _ 
es 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
. I 
: 
5! | Richard C. Pew CAROLE SPERN = : , 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
as (Yes, no, or unkown) | (Ifyasgivawarordatasof service) CAMP 
5 a FATHER BOX 2948 GEIGER TRAILER PARK, LEJEUNE 
% 1B, CAUSE OP DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETW ED 
o PART |. DEATH WAS CAUSED BY: bean 
8 _ IMMEDIATE CAUSE (e)_Congenital Heart Disease — - — 
3 cy DUE TO | mek ak hue; 
& Conditions, it any, which (ees ee —— = | sat 


{e), stating the underlying ¢ DUE TO 


cause last, {) | 


= 
E 
5 
43 5 
S22. 
£853 
2 = 
2 sh, 
3 
2273. 
o'28 
go523 
ee 42 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS 5 AUTORSY 
o: 2/6 eed de es 
asefe~|< YES no [] 
2 g = Se. 
Ea] oud a = | 208. ACCIDENT WAS UNDERLYING amy 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
meses 5 | on CONTRIBUTING [] CAUSE OF DEATH ‘ 
per we G [UF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
Z2 ha x 20. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ¥ (County) [Stete) 
as so 18 Bh ora While _ Not While fectory, sire, offica bldg., ol) | 
as ge é = oa 19 et work [_] ot work [_] | 
2ORo 
BYetG 21. 1 certify that XIX (this hospital) attended the deceased from..31..JANUARY.., 4m tob.. FEBRBARY., 19.64, that} (we) last 
BUS o 
na >H ss saw the deceased alive on...4.. FEBRUARY.....19.64..., and that death occurred a32.50PMrom the causes and on the date stated above. 
OFan ae ae ATTENDING MED. ae co 
P= 
thy © ne lela gs [MIE Mon BE Phi 
5 oa &} 234. BAYSICIAN’S, 22d, ADDRESS 
i ea | AME (Type) 
62538 / JAMES BE, _McCLENATHAN CAPT MC_USN___|__U2_.S..NAVAL-HOSPI TAL. BETHESDA, _MD, 
ae ae 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
0 VAL if 
eer REMO' (Specify) 2/10/64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ROCKVILLE =e REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“as |_§YSON-WHEELER FUNERA 1 eS 1 


20M S-63 


®: 


TO HOSPITAL 


te has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the buriai-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 retained by the hos: 


TO FUNERAL DIRECTOR: After this cert 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02251 CERTIFICATE OF DEATH ; 02242 


— 


ez —— = = 
$3. 1 PERCE OP DEATH 2, USUAL RESIDENCE (Where decsasad lived, If inslitullon: Residence bafora admission) 
az E e. STATE ». COUNTY 
ea | Seth: = al _MARYLAND | "Mar lan Abe ome, 
EG b. CITY OR TOWN (ir putsi ey a c. ani OF STAY IN 1b c. CITY OR TOWNAY outside corporata limits. write RURAL and give gearest town) 
Ba write RURAL an dive neerest town os hk, : XC He A 
£7 Ss ZA Ss 470 OQ. Months ve as & 
@: / d. NAME OF HOSEIJAL OR INSTITUTION (if no! in hospital, give street address) -d, STREET ADDREBS . |e Is 8 ESIDENE 
y! ! i ON A FARM 
ra "gee Gavdens Sanrteruml 4a) De Kussey Fewg ves [NOG 
s~ '3. NAME OF e First me ; . Last _ | 4, DATE dfons Day 
an (ype orn) OF fe b 9 é 
Be rates L/6 6 Few Arey. [ote z Ed 19 f 
c= 5. SEX |6. COLOR OR RACE) 7_ MARRIED [1] NEVER ae ol re OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. ae 24 His. 
c. le f3) fast birthday) [Months] De: Hours | Min. 
AN En wipowen [x] __ivorceo [ ] ] bh ISb2R\ poy ye | 


SUAL OCCUPATION { ind of work | 10b. KIND OF BUSINESS OR INDUSTRY if wale ACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working eon if ratirad) | 


Prise wipe | arin ghetto mt Ma US A 


13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


| 
~F 2,0 70K Se dev | Christine Nich re &. 
15. WAS DECEASED EVER IN Al FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yes, no, or unkown) lirvaiaiveucree fasof service) 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


18. GAUSE OF DEATH [enter only ona cai 


line for (a), (b).,8nd 1 } f 4 U. 
‘ justia Coat  KasXtscee 


|, cremation, or removal, and in any event, wit! 


PART |. DEATH WAS CAUSED BY: y 4 
IMMEDIATE CAUSE (2) | ae = = 
? DUE TO 4 * 
Conditions, if any, which (b) ol. sate 2.2 “> 
gava rise to Immediala cause ¥ : i } an 
DUE TO 


{e), stating the undarlying 
cause last, 


(cl, 


- + gn 
Seni LAA 90 | a? y —— 
WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. 7 AUTOP 
? 
S 2 
S| ae i ee, = a hay: > whose yes [] NO Ga 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Part | or Part Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe _— 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ° 20. (City or town) (County) (State) 
a iba fats While __ Not Whila factory, street, office bldg., ete.) | 
3 at work [_] at work [_] | 


194.2 10... 46M... 22, 196. 


attended the deceased from... , that (1) (we) last 
IGE and that death occurréd WE 2048 trom the causes ath on the date stated above. 


Les es ee 
ATTENDING STAFF 
mp. | PHYS. ek CI Pays. *lag Ie 


22. aida , i ne ADDRESS a 
NAME (Type es ped le 
/ et esa (6. = Aw Be a 
23a, BURIAL, CREMATION, | 236. DATE THEREOF "23c. NAME OF ‘CEMETERY OR CREMATORY ——=—{ 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 7 
: Burial __|_ _3-3-6); _| _ Neelsville + _| _Nesiievi ie Mont, —Ma,—_— 
ve ats (S| | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS M 2Sa, REC'D BY REGISTRAR | 2Sb. bay, R's ve 
ota, Francis H. Barber : Laytonsville , Mde —__|oare MAR Orel 164 * Bory A a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0226 CERTIFICATE OF DEATH 02243 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived, If insiitution: Residance bafore edmission) 
Saconeuns a, STATE b. COUNTY 
’ MARYLAND MARU LAnd Montacmer 
b. CTY WNKif ouyfide corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWNAY outside corporata limits, writa RURAL and give naarast ton) 
writa RURAL end givd neerast town) 
Keng Pay 3_days |X Silver See aun a 
0 d. NAI IF HO: LOR INSTITUTION (if nof in hospital, giva straat eddrass) 1 d. STREET ADDRESS @, IS RESIDENCE 
<j ‘ON A FARM? 
-o 
: ashington eee jJoi2.2 Preece Spr Dewe. _ 5 Cia 
3. NAME Middie 4, Seem Day Ye 
a DECEASED! 
Pe (Type or print) * E. 4 Qi Stet | ene F eb é \ 19 4 
> 5. 6. COLOR OR RACE FATE OF BIR’ 9. AGE (In years | fF UNDER 1 YEAR| IF UNDER 24 HRS, 
OF + 7. MARRIED Fe) ER MARRIED [_} faet binhaey) |-srosps] ese Sees 


Months] Days 
wipowep [] _—ivorcep [_] | 


1Db. KIND OF SUSINESS OR INDUSTRY 
Own Home 


ve wh Wien "Hours | Min. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 


13. ci “S NAME { ) 


15. W, mae, 


- BY es, yrs. 


3 = (County & Stete, or foreign country) 


Vie Mai 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Amee, U.S.A, 
Saenh Bamayesa = 
WO INFORNANE s F, Ouinlan,10*49% Gierce Dr. 
aeratts ste: lcmreh, Silver Spring, Md. 


~) INTERVALBETWEEN 


ry 
& 


S. Weeeisyn 
ER IN U.S. ARMED RET 16, SOCFAL SECURITY NO. 
(Yas, no, or unkown) Mifyas givawaror datas ofsarvica) Yes 

4 


18. CAUSE OF DEATH [Entar only one couse por line for 
PART I. DEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE (2) 

DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

{e), stating the underlying f° DUE TO 
causa last, (eh 


Then please remove ca 


AN: The law requires that the death certificate be — 24 hours wX 


| or attending physician, 
ite has been signed by the attending physician and compptefel 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)/ 19. eS Autopsy 
——_— FORMED’ 

Ole 

S f uf - ves [J NO 

& | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part Part Il of itam 18.) 

5 | Of CONTRISUTING L] CAUSE OF DEATH URY O1 {Enter nature of injury in Part | or Part Il of itam 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yao) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20f. (City or town) (County) ~ (State) 

a Hour e.m. Whila Not Whila factory, streat, office bldg., atc.) 

2 lat work [_] at work ' 


eae ATTENDING MED STAFF 2b. SIGNED 
PHYS. w is pirector [_] pHYs. [} Feb, l 1964 
22d, ADDI + a 
; ie Cw, 8.5. Md» 


23a. BURIAL, CREMATION, 23d. City, town or =a) (State) 


Prince Georges Co,, Md. 


25a. FEB mide 25b. Mfcortea Certo, SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICL. 
TO FUNERAL DIRECTOR: After this cer: 


23b. DATE THEREOF ify NAME OF CEMETERY OR Ll 


REMOVAL {Specify) 
Burial Feb,4,1964 Fort Lincoln Cem 
ADDI 


24 FUBERAL DIRECTOR'S see, Le - Busy Gers a Aves, 
ner Sukh y,Inc. Silver Spring. Mary land 


DATE 


YR AIS (4) 
20M 5-63 ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02263 CERTIFICATE OF DEATH 02246 


Reg. Dist. No. 


@ % 


res 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
oa 0. CQUNTY >, ere, 0. b. COUNTY : 
2 ‘ AND 
3 s(M vlbGmER. Tero “@ 
Se b. CITY OR TOWN (if outside naiparena lial write | c, LENGTH OF STAY IN Ib «. CITY OR 7d N (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) 
HWM hensington “ ? S ‘ 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. "le. IS RESIDENCE 
OR INSTITUTION 1h 4 - ON A FARM? 
11128, Stillwater Ave, 2 fFAvRKe C7, ves] Not 
ec Re a 
26 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 = DECEASED 2 OF 
23 / recrminy He Le Ry 7, Mande Bam FEL /2 WhY 
= 8 vA 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF B/RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 \ s: - lost birthday) [Months] Days | Hours Min. 
2 vit wivowen xg] oivorceo) | MANLY 30 /8E7 IB on. 
£ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: during most of working fife, even if retired) 
AOU SE RIFE eee sr: WE te Ven Ka SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
FORGE Washing Ten oTt 3 Anvwa Riddle 
15. WAS. DESEESED EVE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT C iAddtess: ston, Mary an 


(Yes, no, oF unknown) i It yes, give wor or dates of service) 


104.073-912=p . James R. Randolph 11128 Stilts valer Ave, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond " =ite 
ran ON ig = yatardiak In freelion 
basteyy 
rR fees ire Candis Vasevhar Digense 


pe 


cote (0), stoting the fees UE TO 
lying couse lost, «) Dd: fs bE Te SI 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


cramatian, ar remaval, and in any event within 72 haurs after death. 


been signed by the attending physician and cal 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


€ 
6a 
e = 
623 
B35 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART X(0)]19. WAS AUTOPSY 
25 Q ERFORMED? 
£33 S ie O nosy 
care = [200. ACCIDENT WAS_UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 18.) 
362 & | OR CONTRIBUTING CI CAUSE OF DEATH 
ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
bog a Hour a.m. While Not while Here NPR: ene Rides eS 
= 23 g p.m. 19 lot work [] ot work [J H 
re = 
5, Os 21. 1 certil he (attended the deceased from_/X— 3, eS, tAT A eg OP , WA that | last saw the deceased 
Sets 
vee 3 = alive on__.2& oe oe ci ae ee why, and that deoth occurred ot 4. MEM, from the couses ond on the dote stated above. 
iS Sie ADDRESS (Street, city or town, stote) DATE SIGNED 
$e 
a ACTUAL a ff . 
aoe 55 SIGNATUR = 4, <<. AE. ee ot. 4 Oe ee 8 TE Oey 
Oe 5 2a RE 179 of 
Zon 25 | PHYSICIAN'S é w 
meses Wari ee Oe Ne EO a ee ee ee eee 
SSeo'D 20. BURIAL, CREMATION, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stote] 
2 o* EMOYAL (Specify) | 4 ah aie 
ESL Es Busey Pests de == 2/13/64 Glenwood Geneva TY, 
oF ors 
i UNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeni bewiasrenn whe iér runeral Home 133 aH Py Uonhge piace fet BetN ach Clapltrg 2 
15M 9/55 Me ox EB v (ES a ET 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02264 CERTIFICATE OF DEATH ¢ 


\- 


@ Vj | © Pesce or pean 2. USUAL RESIDENCE (Where decessed lived, If Insltution: Residence befora admission] 
2s } ey, a. STATE b. COUNTY 
Z . > - 3 4 
a Montgomery MARYLAND Mary] and Mon tgome ry 


b. CITY OR TOWN [if outside corporate limits, 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nasrast town 
write RURAL and give nearest town) 


bs Wheaton x Wheaton 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) f% STREET ADDRESS, 1S RESIDENCE 
ON A FARM? 
é 14 Randolph Road. -! 4414 Randolph Road psy |e 
S 3. NAME OF First Middle Last \ 4. DATE Month “Dey Ss“ Veeer 
DECEASED OF . “$ 
(Type or print) Lena Stabler Ray DEATH [february 24, 19-4 


UNDER 1 YEAR 


Meta ay 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 


White 


kind of work 
even if retired) 


7. MARRIED [{] NEVER MARRIED [-] | 8. DATEOF BIRTH Bien Sonia seer 


wiooweo[] oivorceo[]| Feb. 27, 1901 162 yre. 


Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) — 
1@ during most of working 4 
Seamstress Maryland 
13. FATHER’S NAME st x | 14. MOTHER'S MAIDEN NAME 


|_IF UNDER 24 HRS. 
Hours | Min. 


Femalé 
USUAL OCCUPATION 


Thomas ll. Burriss Mary! W.t Gray 2.5 


17. INFORMANT Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, oF unkown) |(Ityesgivewerordatercfeerviesl| 550 ayo i159 Mersey RAV) Ghaehend yd tem aD 
= “4 5 é us band) : wy 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN x 
PART I. DEATH WAS CAUS! 
4 ATIMMEDIATE CAUSE ‘e_ Cerebral embolus = | 2 days 
xX DUE TO 
Condtions, tony, whieh) yy“ Generalized metastasis |_one year_ 


gave rise fo immediate cause | 
{a), stati th derlyii 
Sate wees oe (Primary breast carcinoma 2 yeaxs 


The law requires that the death certificate be executed within 24 hours after 


| or attending phy: f 
his certificate has been signed by the attending physician and complet 


fhe burial-transit permit. Then please remove carbon pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


i] = z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)] 19. WAS AUTOPSY 
= Eee 
¥; a 
UES os 5 Chronic Renal failure ves [] No 
a2 ey = [20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Part Ii of item 1B.) - i 
iat oud & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Aehic = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oass 3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hon jorm, | 208. (City or town) ” (County) (Stele) 
Exes és Hair While __ No! While tectory, street, office bidg., ete.) | en 
Be ae 2 19 et work at work \ 2! 
B 
B 08 1 certify that {I} (this hospital) attended the deceased from. last 
a3 oS saw the deceased alive on. Hand that death occurred 41.7.10h, Acom the causes and on the date statéd above. 
He 228, AIGHATER = ~ a Fj 2b. DATE 
ATTEND! MED. STAI 
ied p. | PHYS. (XJ omrector [7] PHYS. [1] 2fanfe 
=< o & = :; 
™— 
Ra ld - 
a s 5 b= 
Ze ie & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ovos 2/26/64 Parklawn Rockville, Maryland 
Ba OR * = 
INERAL DIRECTOR'S SIGNATURE DDRESS " 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wean ere Rydon Wheeler runeral Howe 133f°H* monty. Ave. 
ss Nal Rockville, Maryland |ofER 9 6§ 1964) pebonrbeg \adge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—S> 


5 63 £ 2 2 £ + 
® “4 +4 
a € LP ENE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae STATE b. COUNTY 
Bh aaa’ MARYLAND || ’ role Lig = 
cae Fata N [if outside corporate limits, c. LENGTH OF STAY IN 1b oy ecanveh TOWN (If outside corporate limits, write RURAL and give nebrest town) 
a BOM L ond give peprest town) 
cm ) 
ce seth Yara 4h yea “Teel eeyt (le ._ 
4. NAME OF HOSPITAL Of INSTITUTION lf nal tn hotpal, give sired! address) d. STREET ADDRESS e. IS RESIDENCE 
2 , ON A FARM? 
2 de ee fa a 3 f rire |" \ a: ea A ves] No RI 
Ban » NAME OF First Middle last 4, DATE Month Dey — Year 
ae DECEASED : | oF 
Bae tmert TRocsio EDDIC kK | am 16 on 
FS "(6 COLOR OR RACE|7. MARRIED [RX] Never marrico [] | &- DATE OF BIRTH 9. penne uf. as ae IF UNDER 24 BRS. 
jonths| Deys | Hours 
ee ae wibowep[] _ivorceo [] 31-189 Z yrs. | [S 


ician an 


se TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUST hh ay (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

28 done during most of working life, even if retired) |< 

uv Het role = 

os 13. FATHER'S NAME v i Mere cir agi Mae. 

£3 2 ee! ar 

3 a 

gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Bante Hoe OIDs SECURITY NO.| 17. eee > Deena. = Tal 

Be (Yes, no, or ogkown) | [If yes give warordatesof service) ? 

o 

£ -* Claude Redd gi. 2 ais Nd_ 

a 18. CRUSE OF DEATH [in Tine for (e), (bj, end (ele) INTERVAL BETWEEN 

*) 5 : ONSELAND pan 
PART |. DEATH WAS CAUSED BY: r 

2 . 

4 171X DUE TO e 

5 Conditions, if eny, which () NAAM AY Mt, —- @rxuy / LATA 

3 gave rise lo immediete couse 


DUE TO. 


(e), stating the underlying 
cause last. (ce) 


et work 


id 


21. | certify that (i) (this h attended the Ce from. 


saw the deceased alive on wh Ne fi 19.6 Wh and that Besth, occured ai 


es to 2, 19.6, that (i) (we) last 
B! OM, from the causes and on the date stated above, 


“ 7 22b. DATE 
ATTENDING. STAFF si 
A 2 aol Mb. | PHYS. A BiRecroR O Pays. 1 
el = 4 es = 


22d. ADD 


ig 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
| or attending physician. 


a 
8 
os 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e]| 19. WAS AUTOPSY 
3 SERS RN lee, PERFORMED) 
= 
ee < ves [] NO k 
£8 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) " 
2s § ] on CONTRIBUTING [] CAUSE OF DEATH 
res B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> : _—  S 3 
Bs 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
B< rat Hour e.m. — While Not While factory, street, office bldg., etc.) 
2 
is Z 
£ 
® 
a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
S 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAI 
death. Page 


TO FUNERAL DIRECTOR: 


is NAME OF CEMETERY OR CREMATORY | ATION (City, town or county) 


phe | =) anaadtgl 


VR AIS (4) 24 FUNERAL DIRECTOR’ VS SI SIGNA\ URE ADDRESS 2Se. FEE bY ST eed 


soca 


s that the death certificate be execute Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR 


ie 
AI5 (4) 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Day 

EM CERTIFICATE OF DEATH 0224 ¢ 
‘§2 7 2, USUAL ar ete daceased lived, If institution: Residence before edmission) 
Tena ; a, STATE b, COUNTY 
Hos joe Ome MARYLAND MN16n: ae a et 
Bs 3 b. CITY OR TOWN [if outside comporsha limils, ¢. LENGTH OF ST: oy IN Tb © CITY ORT Js g nd corporate limits, wrile RURAL and/give na: 
cm ho gE. RURAL and gif naarest town) if “Lk Sy) Ss 
335 o ales yy ial. a 1IN”"DS 
33: d, NAME OF ABETAL OR INSTITUTION (if ndt In hospital, give street Fete re fbeh Sore f? z g o- 1S RESIDENCE” 
Eas t ON A FARM 
3x2 Washinc fou a9 Hosp a acs Fay dand Give \wtiep 
2an 3 fis ATO iddie 4 DATE Month Day Year 
i ae (Type or print) Keno. el Ke 1. y LX nee con (ey 96 xX 
a a 5. SEX ~~ | 6. COLOR OR RACE 7. MARRIED [_] NEVER vere TBA | 8 DATE OF BiRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


CG, ol ored. Moms] Bar | “Hours Min, 


¥Os. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired) 


Child. 
13. FATHER’S NAME 


. oo aR eh IN U.S. ARME 


{Yas, no, or unkown) 


wipowed [} _DivorceD [] 
10b. KIND OF BUSINESS OR INDUSTRY 


ear Oy 5 


Ti. BIRTHPLACE (County & State, or foreign country) _ 


12, CITIZEN OF WHAT COUNTRY? 
DC 


14, MOTHER'S MAIDEN NAME ~ aa 


Lula Alec Keck r 


17, INFORMANT dress 


ied V/s. veords ae. 
1@ for (e), (b), and (c).] : Waals oan 
cule [Laren Pyorencyreumeg \"S Beg 


S? 


(Ifyasgivawarordatasofsérvice)| 


16, SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


i a ne 
18. CAUSE OF DEATH [Enter only ona couse par 
IMMEDIATE CAUSE {a). z, 


i xX DUE TO 

Conditions, if any, which {b) s 

gava rise to immadiata cause r 7 — 

(a), stating tha underlying DUE TO 

causa last, {e) | 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
- 
is ves [] NO iat 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury i Part Il of item 1B. 
E ‘OR CONTRIBUTING [] CAUSE OF DEATH Y (Entar nature of injury in Part | or Part Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY “ Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) = (Counly] (Stale) 
a Neon Meath, While __Not While factory, street, office bldg., ete.) | 
= ma 1” at work at work i ¥ 


'y that (I) (this hospital 
saw the deceased alive on....kmtd2=. 


attended the deceased fro: 


9K 


22a, Olywl 22b, DATE 
/ ATTENDING LAFF SIGNED 
AVA L-mo. | PHYS. DL DiRecTOR oO mys. See 4 


22c. Ge = ee 22d, “O10 ki 


BURIAL, CREMATION, o DATE ares jc. NAMB, OF cay i CREMATORY 

HEMOVAL (Spacify) © 

IERAL, DIRECTORS SIGNATURE ADDRESS 25a. REC’D BY REGISTRAI 
Hester Zz ak a of EB 2 1 196 


, that (1) (we) last 
~ and that death occurred al/ZZAM, from the causes and on the “ee stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evekt, 


Sb, REGISTRAR'S me, 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


967 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02248 


oe 
= 


HEAL DEPT. 1, PLACEOFDEATH 2. USUAL RESIDENCE (Where » deceased lived, If institution: Residence before yedmisgion) 
es a. COUNTY 8. STATE b. COUNTY 
Peas Montgomery MARYLAND laryland Pr. Geo, 
g we 2 b. CITY OR ie tf outside corporate fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
gs rite Ay et pia nearest town) H .) 
2gegVi OC. 1 Year yattsville | Creeres 
4 NX) d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. STREET ADDRESS = F > FF; ets RESIDENCE 
ON A FARM? 
120 South Adams St. ; 5104 41st. Ave. | ves] No [A 
3 NAME’ A First Middle lest = —S—=S& «d,s DANTE “Month ‘Day Year > 
f OP 
(ype orprin) Corinna Reeside peatH «= Febe 21 19 64 
5._SEX 6. COLOR OR RACE|7. MaRRIED [IINEVER MARRIED [7] | 8. DATE OF BIRTH ~[9. AGE {In years [IF UNDER T YEAR| If UNDER 24 HRS. 
Femal Whi S ithday) | Months) Di 
e hite | ows Fy) vores 16 Sept. 192D Cae ont [ea aay ays | Hours aes] Min, 


TOb. KIND OF BUSINESS OR INDUSTRY 


Public Libary 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION (Gi ind of work 
ay oD most _of working life, even if retired) 
arian 


TI. BIRTHPLACE (State or foreign country) 
Washington, D. C. 
- FATHER'S NAME. "| 14, MOTHER'S MAIDEN NAME 


John B. Reeside Jr. Adelaide C. Quisenberry 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY rn 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewarordates of service) 
fe OLIV Y2(gAdelaide C. Reeside Same as # 2 (Mother 


| No 
~) 18. CAUSE OF DEATH [Enter only one causo yey Od. ‘for (a), (b), and (e).) INTERVAL BETWEEN’ 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


‘ 
IMMEDIATE CAUSE (0)_ Mrombrwn J 


Lf DUE TO 
FAO. | 
Conditions, if any, which 
gave rise to immediate cause 
DUE TO 


t within 72 hours after death. 


9 with form PM3. Page 5 may be retained 
ransit permit. File pages 1 and 2 with the State Bo: 


Se fl 


(a), stating the underlying 
cause last, 


() = 
Ae, It. OTHER SIGNIFICANT CONDITIONS wae TO DEATH E a NOT RELATED | TOT THET TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ya} 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


& 19. WAS AUTOPSY 
co PERFORMED? 
$ ves No spd horisiy 
pAz\2 TeRNAL exe WAS aa DESCRIBE HOW INJURY Ki Abineacy, of foftary in Peet or Bart eal of item anol ) 
i or CONTRIBUTING [] 
ts) CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
= Hour.ve.m: While __No! While factory, street, office bldg., eic.) | 
z ir. 1” et work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy 


ee Inquiry nwo and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY @.. EXAMINER: This certificate should be executed within 24 hours after death. lf any del: 


s death resulted from, Natural causes Suicide ["]. Homicide [], Undetermined manner [_] 

2 CHIEF MEDICAL EXAMINER [_] 

z Z / 

sal ACTUAL , Ab ASSISTANT MEDICAL EXAMINER DATE SIGNED 

I SIGNATURE _/_ <A Men, ed -M 

3 Aa eS S Ww DICAL EXAMINER Rh (96Y 
3 QL. |_| NAME (yee) PRELDEN a (a P. M.O, AXE HEAT, BT PY oS, 

g 27a, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMATERY OR CREMATORY 724. NOCATION (City, lown, or ac) (State) 
3 REMOVAL (Specify) 

a Burial es 2/24/64 Beltsville ahs 


_St._ John's Church 
ADDRESS 


| 242, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_|owPEB 26 1964 fClerbig Yecge 


23, FUNERAL DIRECTOR 


Francis Gasch's Sons Hyattsville, Md 


VS. AISME \ 
5M 9/60 


02259 


CERTIFICATE OF DEATH 


MARYLA HEALTH—BALTIMORE, 18 


Reg. Dist. w2 24 y 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


(ec 


~ ee 
s 33 W 1, PLACE OF DEATH ey usuat RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
Ss %> 0 SeOUNG) Mustaine | © b. COUNTY 
5B IONT GOMERY ° 
£ Bs b. CITY OR TOWN (If outside corporate limits, write |.c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) 
ee CHevy CHASE CHevy CHase 
on Pe ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
oo “a OR aos ry j ON A FARM? 
é @ A” Trent St. ‘5504 Trent St. ves [NO 
Oo 
> 3, NAME OF First i 4. DATE af 
= HE NAROE irs Middte lost os Month Dey ‘ear 
a 35 Cpe ot rin) MAIDEE B. RENSHAW FEB. _ 7 __19 64 
= > SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
git lost bitthdoy) [Months] Doys | Hours 
Se FEMALE WHITE wivowen Ek __vorceO EO] AuG.24, 1876 BT oy. 
3 € ae (Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ore a3 during most of working life, even if retired) 
3 ves Ret'o.. Home Moe USA 
tae 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Sos 
5 Sor WILLIAM He MILNOR ANNIE H. BENNETT 
cs a6 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
= Ef (Yes, n0, or unknown) {UF yor. give wer or dates of sevice) 
8 ots No 216=46-2671 | Mrs. NICKERSON Same as # 2 
£ S 
8 oe: 18. CAUSE OF DEATH [Enter only one couse per Ii id ONSET AND DEATH 
= = PART I, DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE ( 
< = } } DUE TO 
2 
5 
5 
Cv 
2 
3 
& 
© 
2 
= 


After this certificate has been signed by the attending physi 


S 
e 
5 
S 
7 
es 
Eso 
gc 
=? 
Seo eo ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
~ the 3 Ee 
£333 5 yes [] NO’ 
SSeS © | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
z5$2° & | OR CONTRIBUTING LD] CAUSE OF DEATH 
aeess & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32 : a 
Stess & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F 5% es 3 Hour o. m. Sis Reacts foctory, street, office bldg., etc.) ! 
ZeESE 19 [ot work [] ot work ! 
Chee po = 4 = 
ea,525 
z = . | certi ele ] aaiy-b er) fr; mb _., 92h, to_ FAP hag , WAZ that | last saw the deceased 
Sot ys 
2 3 
of < % 5 a on_[hb-ycs Zk ay Ghd tha offict accurred at. wy ae , fram the causes Gnd an the date stated abave. 
a Oa 7 ‘ADDRESS (Street, city or, #93 stote) DATE SIGNED 
| 
Bese ACTUAL Toe 3 of ST «Ch Y 
@::: a Hedy M.D. er) Aes. pent fo i-< 6h 
Ofazaé 
Seo S|, ) PHYSICIAN'S g S10, 3 ‘a Sh a Ch 
fezie / NAME (typ) AICHE L Ms A bh 9S AZ Rem F Ts 2 Yh 
& 22°? 20. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or pe (Stote) 
2r5 55 REMOVAL (Specify) 
2a Burt AL 10Fes. 1964 oupON PARK BALTIMORE, Mo. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. oleae sags SIGNATURE 
VS AIS (4) 


JoserH GAWLERS SONS 


rr 
= 
2 
3 
& 


130 Wise. Aves Nol WASH oDOOAT EB 


@ 


funeral directar, 
uld be Filed with 


> 


< 
73 
Ky 


Pages 1 an 


Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Baord of Heolth priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


: The la 


le haspitol ar attending physi 


NDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02269 CERTIFICATE OF DEATH 


in piace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY ©. STATE b. COUNTY 
MARYLAND Maryland c Monts omer y 
b. CITY OR TOWN (If outside‘corporote limits, write 2, pan) ‘OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Kensin ¢ Byes. Keasing fon 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION > ON A FARM? 
11000 Newport Mill Road 74000 Newport mit Kes yes Q) No fd] 
. NAME OF First | Middle tot 4. DATE Month Dey Year 
DECEASED ? OF 2 PRES 
(Type or print) Cutter Coes st nm FR, therd« DEATH Feb AE wor 
5. SEX & COLOR OR RACE |7. MARRIED [ig NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE fn yeors [IFUNDER YEAR] IF UNDER 24 HRS 
3 F — lost bit Y) Month: Da; Min. 
MA Cauessian jwinowen- oworceoQ] | dee 25° /F FF Oy. eo es a 


USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) E 
Restaurant egy Resteur ont he Lysn tins 23.4. 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Cassing Rithords Dkoabi- Pes Rastan 
Tg, WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Aajrese Py, 
3, no, of Unknown] yes, give wor or dates of service) 4 i ew rect mi 
| AY 2 - f0-3451| MES PRs 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] % INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; ND DEATH 
IMMEDIATE CAUSE {o) erebrel Aroxis 
i 3 DUE To . 
Conditions, if eny, which Gengestev cork a/ure tt yeo, 
gove rise to immediote ine Ay 4 cet Af - t aoa 
couse (o}, stoting the under- 3 3 
lying couse lost. © AritevioSélerchkiw Heo t Disease 
A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
= 
3 yes] No 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
3 Hur. etn. Wehtlea eile wate foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work i 
21. | certify that (1) (this-hospHal) attended the deceased from... Gar 19S. YF, to Heh Se, 1964, that (I) (wet last 
a we wo 
saw the deceased olive on... th #f_19___., and that death accurred ate, fram the causes and an the date stated above, 
220, SIGNATURE 22b.DATE 
ATTENDING MED. STAFF HSIN 
M.D. | PHYS. B_opirector PHYS. fi GY 
2c. PHYSICIAI 22d. ADDRESS 
NME(HAS John Lawrence Aver 10110 Ga. Ave.,Silver Spring, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Ft Prince Georges 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Wash, BD. ‘Gis 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S eorges Co. 


The S.H.Hines Co.,2901 llth St.N.W., oa B fCLewleg Jed gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be — 24 hours after 


0 2259 CERTIFICATE OF DEATH 02951 
S. : 
52 — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
“a a. COUNTY 9, STATE b, COUNTY 
end Fe ‘ vA 
£9¢ Montgomery. MARYLAND Virginia as 
> i 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporata limits, write RURAL end give neerest town) 
cahes — write RURAL end giva nearest town) 
aie 23 Days Winchester = CIA 
2 oy “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
Ct 5 ON A FARM? 
é ci ve | The Clinical Semin Bethesda as Md. ae Vanceright Avenue ; ves [] No fd 
Ban 3. NAME OF irs! Widdle a aan Month Dey Yeor 
e ie ‘8 DECEASED 4 
bck (Type or print) Kenneth Franklin Richter DEATH February 27th, 19 64 
ad 5. SEX 6. COLOR OR RACE|7, mARRIED [X] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
85 leat birthdey] Mes] ‘Deys | Hours | Min. 
= Male White wowi [} _ ovorcio [J |August 6th, 1912 | 51 m=. | 
Fe 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& lone during most of working life, even if retired) A | 
£ Foreman Manufacturing Pennsylvania U.S.A. 
8 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 4 
is Walter Richter Myrtle Taylor 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 
= (Yes, no, of unkown} | (Ityasgivewarordefasofsarvice) The Medical Recd¥@* 


No 214-10-4199 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART |. DEATH WeDIAT cause () “ultiple pulmonary hemmorhages,pulmonary edema _ = 
Y | DUE TO | 
Conditions, if any, which (» Hemmonhagic diathesis | 3 days 
geve rise to immediele ceuse | 


(e), steting the underlying (DUE TO a ‘ 
couse let. to Chronic Myelogenous Leukemia [2 years 


The Clinical Center, Bethesda 14, Maryland 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fe 
Lis Lvs EQ No 
F | 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) (County) (Stele) 
a Hour e.m. While __Not While factory, street, office bldg., alc.) ) 
Es -* 9 jet work [_] af work [] 1 


2. 1 certify that (K(this hospital) attended the deceased from. LERTUALY...4 tr 4+., to..Mebruaryeyt 19.64, that (RQ (we) las 
saw the deceased alive onFeRTMAary..2T 19.0. and that death occurred ai. BoM, from the causes and on the date stated above, 


god Pd bad ATTENDING MED STAFF 2b. ONE 
4 PnI- KK) mo, {PHYs. [J oirecror [} PHYS. fe} February 27, 1964. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


| CERT STS 22d, ADDRESS The Clinical Center, National 

! MMM Wher Stanley A. Schwartz, M.D. |Institutes of Health, Bethésda. i 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

REMOVAL (Specify) . : ‘#. 
urial 64 _Shenandoah Mem. Park i 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) Robert A. Pmnphre Bethesda, Maryland |p f 

an vad phrey. » Maryland lomap 2 1964) Chorley 


a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02274 CERTIFICATE OF DEATH 02252 


— 


ss 

3 = s i PASE IORERTH a aa RESIDENCE (Where deceased lived. If institution: yor) before odmission) 

ea a °. ¢ b. COUNTY 

32 M ont Gomer ARIEANG ard. Jano Mont omery 

ae) 2 b. CITY OR TOWN (If outside cérporote limits, vgite c. LENGTH OF STAY IN Ib CGE ra TOWN (if outside er ape limits, write RURAL ond give’ nearest town) 

e RURAL ond give nearest town) 6 rs 

23 er Spring y X silver Spring 

oop x d. NAME OF HOSPITAL (If not in hospitol, ‘give street oddress) d. STREET AOORESS 2. IS RESIDENCE 
OR INSTITUTION A e ‘ON A FARM? 

OLf0 Georgin ve a Georgia Vv Yes L] NO BK 


~ 
> 
ie) 
2 
eS 
Hy 
3 
® 
o 
5 
S 
2 5 3. NAME OF First Middl 4, DATE 
A DECEASED | Ne Sf OF ye Pgh 9 coal a 
2 = 35 (Type or print) WwW I] am SM ) ten meyer a) _ DEATH e 19 vA 
= ze a] 5. SEX 6. COLOR OR RACE | 7. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF Bi pane a EUNDER LYEAR IF_UNDER 24 HRS. 
25 T fats 
e, se Male wh, te wioowen [] pivorceo [] Jen, yy) 34 oh wee oly ee 
a (EA ere 
S$ Eas 10. USUAL OCCUPATION (Give kind of work dong] 10b, KIND. OF BUSINESS QR. yous Thy a BIRTHPLACE (Stote or foreign i @ 12. CITIZEN OF WHAT COUNTRY? 
Soria during mast of working li aes eat nna. US 
x z a AV minis Chi A Sruernmen 2 ‘ 
» a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee : 
2° $8 William  Rittenmeyer 1c bade 
S Zot 
= £6 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= alec as, 0, unknown {if ys, give wor or dates of service 
erort is i Mrs William R, Henmeger ~ ~ Same address 
ie) ES 
ry es 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN, 
ov Ea PART |, DEATH WAS CAUSED BY: { A d a u 
Be Og a IMMEDIATE CAUSE (0). Cereb re{ Vaseu lr ee. ent ar) 
4 ££ ce A1V 
BR ee xX DUE TO 
Picea 4 
= 2 <3 Conditions, if ony, which () 
ae i . . a} 
8s Be6 gove rise to immediote 
=. OSes couse (0), stoting the under ( OVE TO 
Petes lying couse lost. © 
Pb css puing courses lost, 
x28 os a Paat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le WAS AUTOPSY 
SROF5 = 
a es < Yes] nof® 
gaocls re) 
2 o 
Fooes = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S375 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2ef— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft = 
pea Snares 
Zozss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Beane 5 Hodes arn. rp (While, Not while foctory, street, office bidg., a1) | 
a 5El° =, p.m. jot worl ‘ot worl 
©5585 
rd es & 21.1 certify thot (I) (this foe attended the deceased from. Sane 1963 . to__ Fe. 6.9, 1964, thot (1) (we) last 
= G 
oo Pe 3 saw the deceased alive on__f-42__-7__ 1964 ond thot deoth occurred fo , fram the causes ond on the dote stated above. 
° 220. SIGNATURE 2b. DATE 
ihe a Lente ATTENDING Ml STAFF Sos 
@: % M.D. | PHYS. B Biector PHYS. Feb. 9, 1964 
O2su0e 7c. PHYSICIAN} ‘22d. ADDRESS 
po38 NAME {T, A 
28232 (e¥ John Lawrence Avery | Jo 0 Georgia /ive., Silver Sprin ? d 
Se as 
& 32°  —  — [35. BURIAL CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 Spee REMOVAL (Specify) 
= S : é 4 
ofo kt \. |_ Burial Feb, 13,1960 Gate of Heaven 
ae ies 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


a 


Do 24, FUNBRAL DIRECTOR'S xs 93 # ADDRESS 
i) 8 Aitife ta réy,iInc.,Silver Spring,Md. 


prs 
ae 
z> 
<3 


care FEB 11 1964 fortis Judge. 


; <a MARYLAND STATE DEPARIMENT OF MEALIN 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02253 


2. 24 hours after 


5. SEX "| 6. COLOR OR RACE! 7. Manito RR) NEVER MARRIED , sin OF 92 


M al e WwW wiboweD A ovorceo f]| 1/28/1922 


1WOe, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
Sy; during most of working life, even if retired) 


9. AGE (In yeors 


gor 


MN. BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 1 YEAR 
Months Fao Deys 


IF UNDER 24 
Hours nee ae Min. 


12. CITIZEN OF WHAT COUNTRY? 


Trams 
2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
©. STATE b. COUNTY 
ie MARYLAND _ Maryland Mont 
Us | «. LENGTH OF STAY IN Tb ‘c, CITY OR TOWN [if outside corporate limits, write RURAL end give 
are write RURAL end give neerest town) 
3aX Bethesda fa Bethesda _ noe 
Bo 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | 4. STREET ADDRESS 1S RESIDENCE 
age i at 3 oe ONA FAI 
= 2 6724 Brigadoon Drive ae i eae Drs ves] nol] 
5 eee = ee 21 NL 
5 a AME OF First - Middle DATE Month Dey Yeer 
BR DECEASED 
© (Type or print) DA Ve RR abel DEATH FJeh-. AS 196 “! 
8 RS. 
6 
8 
o 
3 


Systems Analyst | Texas USA 
13, FATHER’S NAME Tr 14. MOTHER'S MAIDEN NAME _ —- 4 
2 er J, Robb Rosamond Del, Hall 
s ges 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7] Address = — 
we g {Yes, no, or unkown) Ceara ered 427 24 982 Phyllis R Robb _It ° 
2 — 3 €. 
a3 § 18, CAUSE OF DEATH [Enter only one couse per line lor (e), (b), end (c).] — s INTERV BETWEEN 
a oy PART DFAT Maou _NCule Coro wart ei fietenta eS 2s : IMal es 
pero g eh. 4 DUE TO 
EE 3 | conditions, it ony, which » Neary owed ¢ Coan aS a. Se in. A Sreng 
we 90V0 rise 10 immediete couse ‘38 ‘waa 
aS 


{e), stoting the underlying ( DUE TO Batlonra of 
Ls te Chagai ce. Se 2 oro 


PART Il. OTHER ae CONDITIONS CONTRIBUTING TO DEATH | TO DPATH BE Se NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. ts ee 


é aolhma YES hal 
208. scat ee ING C Cow gee h8 mache ee, i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


burial 
ed) 


OV e, 
AL CERTIFICATION 


OR CONTRIBUTING [] CAUSE OF DEA Bu 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeo 
Hour ¢.m, 
p.m. 9 


certify that {I) (this hospital) attended the deceased from 
19.44 and that death occurred at/ 


22e. SIGNATURE ,. =. « 22b. DATE 
4, : ATTENDING Do q STAR oO SIGNED 
/ Lay MD. yo DIRECTO! P 
: a 3 4 22d, ADDRESS * Basse nS os, 


22c. PHYSICIAN'S 


isla 7/97 POW 7 $809 Jehu sod Ave” [rary fo. 


S23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, “7 or aaah} (Stete) 


s|Cemation 2/17/1964 |Cedar Hill Crematory |Suitiand, 


3 24; FUNERAL, DIRECTOR'S SIGNATURE ADDRESS: 25e. BY REGISTRAR Sb. os ‘ GNA URE 
| tithe re dene 5150 Wise, Ave, NW De FEBS lg Bo Medge. 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 (Stete) 
fectory, street, office bidg., etc.) 


that (I) (we) last 
causes and on the date stated above. 


saw the deceased alive 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior_to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Fi 24 hours after 
ineral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


—T 


event, within 72 hours after ddathac < 


e attending physician and completely filled in by the fun 
Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-fransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 5-63 


=a 


y 


% 


MARYLAND STATE DEPARTMENT OF HEALIN 
Pape OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fy CERTIFICATE OF DEATH 02254 


2. USUAL RESIDENCE (Where daceesed livad, H institution: Residence before edmission) 


e. TE »» COUNTY ie 
—_—" __ MARYLAND 
c. LENGTH OF STAY IN ib R 


TOWN (If outside 1& its, wei give neargs! town) 
_ 
35 : hkl 


Hif not in hospitel, give street eddfess) d. STREET ADDRESS } @. IS RESIDENCE 
ON A FARM? 
: 700} yes [-] NO 


Middle fast 4, 


af? gene. &) paeern | fm 2 26° wey 


a, 6. COLOR OR RAGE| 7, annie [XL = MARRIED [-] | ® DATE PF BIRTH 9. AGE (In years [IF UNDER 1 VEAR| IF UNDER 24 HRS. 
Months| Days Hours Min. 
297 a wiowen[] _ pwvorceo (| “7/2 F, = / | 


last birthdey) 
yes. 
Oe. USUAL OCCUPATION (Give kind of TK ‘OF AUSINESS OB, INDUST! rae fe (County & Sipte, or foreign country) 
ne during mast of working i even if oe mith Tran SP er mA ro) JO 


va Vic e-P, ~& Mer, Prurad Car 
, ‘Dept. 


(Type or pi 


12. CITIZEN OF WHAT COUNTRY? 


U.S A 


. MOTHER'S MAIDEN N. 


13. FATHER’S NAME 


Flounoy C, Roberts Marga Cole 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) sere eaer seen cl 577- 07- 37 Catharine B. Rober ts- 7001 Po no. Avenue 
1B. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] “+ Se ae Z Aen 4 


VAI 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


VL Car diak ardcd farct - 


Lf DUE TO } 
covathens ind, wen m__ DALLA Oeste, Fate hisses) 


geve rise to immediate couse 
(2), steting the underlying (CUETO 
couse last. (el 


= pee 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Q <a Toh, PERFORMED: 
8 YES No [] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |IIF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Siete) 
a Hau eames While Not While fectory, street, office bldg., ate.) | 

2 ae 9 et work [] at work [_] 


! 
oe -. arf thar((I)) (we) last 


/M, from the causes and on the date stated above. 


21. I certify tha (this hospital) attended the deceased from.... ee a 
si the, deceased alive on.. sen ghee Ue..90, and that death eee 4 att 


“4, 22b. Ree 
ATTENDING ‘MED. STAFF SIGNEI 
Wari JU). MD. [E~ bheecror OO Pays. Z/ze fois 


22d. ADDRESS 
G3 SLIGO AYE yi wee SPeiMé a 


RIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “TOCATION cin town or county) (State) 
REMOVAL (Specify) 


Arling oH Nat iopet Cem.-- Arlington, Virginia 
(2/296, wy, SLikow 4 ‘25a. REC'D BY a! 25b. byes TI ae SIGNATURE 
d GB toas Zo DQ lonWAR'2 1964 florea, = 


5 


Main 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


~@ 


IO HOSPIT. 
death, Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ses c 
ae 02274 CERTIFICATE OF DEATH 02255 
6 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad nee If Institution: Residence betora admission) 
2G a. COUNTY a. STATE COUNTY 
gag Montgomery MARYLAND _ District of | Columbia 
io : 8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outsida | corporeta limits, write RURAL and give “naarast town) 
Bas writa RURAL end give neerest town) ¥ 
£73 Bethesda 3 days || ~—s Washington _ e = wipe Ae 
@ a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS ca eer 
5 
fe The Clinical Center, Bethesda 14, Md._ | 5425 Connecticut Avenue, NeW. yes [] No} 
= NAME OF First Middle Last 4 hates Month Day —»-Year 
D P 
(ype or prin!) Glenn Alden Robinette §r ‘e DEATH February 5, 19 64 


S. SEX {6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


lest birthday) 


Cae 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 


7. MARRIED EX] Never MARRIED ol 
Hours | Min. 


wipoweb [_] DivorcED [_] 


White 


Male 6 August 1898 


Wa. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, evan if retired) ¥ 
Telephone North Carolina 


‘ian and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


12, CITIZEN OF WHAT COUNTRY? 


1 U.S Ae 


ic 


Maintenance Retire! 
13. FATHER’S NAME = :? "| 4, MOTHER'S MAIDEN NAME 


a a : A LTENDING, STAFF Pat sich 
Py a AC [ Birecror EJ ais. February 6,186) 


226. cia i 22d, ADDRESS The Clinical Center, National 
er P. CANELLOS, M.D. Institutesof Health, Bethesda 1A, Mds. 


23d. LOCATION (City, town or county) (Stata) 


SILVER SPRING, ND. 
2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE FEB 7s 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buri Au 


Mt 


‘23a, BURIAL, ‘owen | 23b. DATE THEREOF 


2-8-1964 


Gate oF HEAVEN CEMETERY 


= 
= 
8 
é 
2 > 
os 
$22 Stillman L. Robinette | Emma Walker 
2 aio = 
a ~ 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN? 
se Ge o,- oriaakane a Myesoivawarerdatesofservics) | he Medical Recoti™ 
or 3 No - 977-011-2087 {the Clinical Center, Bethesda 14, Mary 
€ & & 18. CAUSE OF DEATH [Eniar only one cause por line for (a), (b), an. oe , nail 
Ba PART |. DEATH WAS CAUSED BY; beebag sb cB! 
83 5 ART |. DEATH MBDIATE Cast (e)_ Pulmonary ast c Cor Pulmonale __|_30 Minutes 
aa & 2n4 1 DUE TO 
a 
2 é Conditions, if any, which ») Pneumonitis | ae 
28 5 gava rise to immediete couse 
eS ee {e), stating tha undarlying ( CUETO 
oe ae causa last, io Chronic Lymphatic Leukemia J 
2gta az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTOPSY 
Bel ie & oe PERFORMED? 
GE oy %| Hypogemma globulinemia ss €J so F 
2 5 5 i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ses eey G PF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Ress 5 fad ecia, While __ Not Whila factory, straal, office bldg, elc.) | 
oa 3 FE es 19 at work [_] at work t 
theg a 
aC a 21. 1 certify that H) (this hospital) attended the deceased from ae 19.04, to OR aad... auc 198 24, that &H (we) last 
sa & fe e: 
8Y 3 w the deceased alive on. Feb... ee 19.8 64. and that death occurred at i. from the causes and on the date stated above. 
B25 
Ang 
Hoe 
Ea 
B33 
o5d 
A 


‘y 
Ne 
VR Ats (4) \ & 


1SM 7-62 * 


24,FUNERAL 2 pape A eS Pigs lech, / ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02275 CERTIFICATE OF DEATH 02256 


|. PLAY E OF DEATH a ‘o 2, USUAL RESIDENCE (' 


hare dacaagad livad, Hf institution: Residance batore admission) 


ge 
Apeprerd 
&S 
mt 


hysician and completely filled in by the.. 


. 
2. STA L4 cs ‘Ore. 
A = Pardbyp Midas | STE A263 rms ney 
TOWN [it outside gorporate limits, | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (It oyfsi in? write oad id give naarest town) 


writefRURAL and give 


Laver. 


town) | 


—f fet h) SiLvER SKLAIMG 


es 


d. NAME OF ve ‘OR INSTITUTION (if not in hospital, Viva itres ftreat eddress) | ~-d. STREET ADDRESS «. 1S RESIDENCE 
ON A FARM? 
Re Mel Chace. Lor HOO 8 Coz Finer __jvs[] no BK 
3. Middle 2 i DATE Month ‘Day Year 
D CEASED 


(Typa or print) “3 / SE 
tet Pp bee - firs QA why 
5. SEX jP- COLOR OR RACE) 7 MannieD BET NEVER MARRIED [-] | & fb) ( Git 9. AGE (In yaars IF UNOER 1 YEAR| IF UNDER 24 ARS. 
fast birthday) |"Months| Days | Hours | Min. _ 
My) WIDOWED pivorce [7] ps ke 
103, USUAL Peat {Giva kind of “ome 1 | 1Db, KIND OF BUSINESS OR al A BIRT! al cd shh & Stata, or fordig! country) 


done re mos} of working lifay evan jf ratived 
‘MO; a s Kes, “a * 


12. CITIZEN OF WHAT COUNTRY? 


USA- 


any event, within 72 hours after 


@ remove carbon papers. Pages 1 4n 


re LenpS | Med CAL 


ios 


15. WAS/DECEASED EVER y U.S. ARMED FORCES? | 16. SOCIAL SECURITY “oe INFt Ce, Addrass 


(Yes; 'go, gern “wee oF §f.03-[erthe EE Aj 5:24 ae as Fe. 


3 — OF DEATH [Enter only one cause per link for "C INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (KCL 
oa | DUE TO 
Conditions, if any, which (b) 
gava rise to immadiste causa (0 aie 
(a), stating tha un: 
causa last. (e) 


The law requires that the death certificate be — - 24 hours after 


pr eae 


®@ fhe. € 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{)| 19. WAS AUTOPSY 
( = — -._ > s — PERFORMED? 
= 
o _| ves O x 
= 2Da. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 1B.) 
tr OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
a —- —— rc 
fr 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {Stata} 
B Eee While Not Whila factory, street, office bldg., etc.) | 
= 19 at work at work } 


al 


Pe 


21. 1 certify that (I) (this ho; 
saw the deceased alive on.. 
22a. SIGNATURE 


a the eq. from. to. oF 7 ihat () (we) last 


~— 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal,/6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


19! f, and that death occurred 157M, from the causes rari on the date stated above. 
ioe) 
nsy fowy KEV EW TNAL SiK. 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


e : 22b, bars 
ATTENDING STAFI SIGN 
tt). we yy Bron OE Oo 2/4 C 

23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, tow 
AQ 7 Pry ra oafe F B EE 


22d. ADDRESS 
ao enor [S%e/ Le es 
a" 2 ARE: Th. Bern. ee | CA. 
Ob IERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


@... 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


bon papers. Pages 1 and 2 
within 72 hours after death. 


e attending physician and completely filled in by the f 
Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


YR AIS (4! 
20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. 


nt, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Nf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 
022: & CERTIFICATE OF DEATH uae 
}, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceased lived, If instilulion: Residence before edmission) 
#. COU A 6 e. STATE b. COUNTY 
OMe sr: MARYLAND d, -_ 
bi clry Or eh, N’ wee ‘outside cofporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL od give Ze town) 
Ret RURAL end give neerést town) 


Befhesd SS Gat INSTITUTION (if not in hospitel, at freot eddre: 12 fe thes Sa! °. iS esis 
Dobai nba Hospital u lof Beach fue. \wiirek 


Firs "Middle test TE Month iy Y 
DECEASED OF onh 2 dary Dev 4 


{Type or print) DEATH 
i ow ZG 
3. SEX 6. COLOR OF RACE) 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- fast binhdey) |"Months| Deys | Hours Min, 
I wipowep [_] se a S25 Og 
. USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE £26 & 


yrs. 
na during most of working li ven if retired) 


, or foreign country) i CITIZEN OF WHAT COUNTRY? 
£ st: Att 5 


V4. bhlB) Cc. <a Y 3S fe . 
CE. hace aks, fy) La fic & Mekhi bh La 


16. SOCIAL SECURITY Ls 17. INFORMANT 


1S. WAS 


(Yes, no, le {lfyes give waror dates ofservice) 
579 -36-2223/%iw Kadudleg CA sides) Sint be ber, 
USE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).] Sy eS BETWEEN 
SET AND DEATH 
PART |, DEATH WAS CAUSED BY oad 
IMMEDIATE CAUSE (e}._ Super wor LMe ee fine % aE Si a fe BS by COA gra 
; ‘ ’ DUE TO 
Conditions, if eny, which {b) 


(ch. 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S a PERFORMED: 
= 

fe 22 bss aneaialy 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury i item 18. 

5 | On CONTRIBUTING L] CAUSE OF DEATH (Enter nature of injury in Part | or Pert Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — 
S& | 206. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, / 20%, (City or town) (County) (Siets} 
a Hour e.m. While __ Not Whila factory, street, office bldg., ate.] a 

= Aut 9 jet work at work 


2. 1 certify that (I) (this 3728 16a. the deceased from. ABER ssg ORME RO eciseas..ss S.J, that (1) (we) last 
saw the deceased alive on.. Df: (29 /, ., and that death occurred at 2Qu.M, from the causes and on the flare slated above. 


220. SIGNATURE |) Ww Re acinks rae Eo 22b. DATE 
a SIGNED 
table M.D. | PHYS. DIRECTOR [_] PHYS. [} 2. 2 / 29/64 


22¢, PHYSICIAN’S 22d, ADDRESS 


Nan Cee) > J. ww. Peabody, oa MD 1156 Conn Ave Vw, Ware De 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL (Specify) 


Burla 3/3/84 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or seat = 
Ft. Lincoln Cemetery | Prince George Co. Md. 
258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 4 4 pborl 


: The law requires that the death certificate be occ 


death, Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


my 
3 02202 stem 2 & 8 film CERTIFICATE .OF. DEATH 0295 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before cava 
= 2. COUNTY . ia b. COU! 
= tre beh Sid re gmtr 
3 b. CITY OR TOWN it outside cqutbrate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsi imits, write mea an oe neeres! ov 
= é ine RURAL ed give neerest town) Hy 3 ctl) sh. 


|. NAME OF Hi ITAL O1 TITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


=a 1 Y- Coss hospi co __|Goos Fastin Ark. 

3 5 Firs Middle Lest 4. DATE 

5 o£ (Type or vin) 3 } om kK bin DEATH a / 19 GY 
zat 5. SEX 6c R RACE] 7. papain MARRIED [] | 8,-PATE OF BIRT 9. Shar IF UNDER 1 YEAI 2 

5 MN wipoweD [] pivorced [_] es G/ is} SO a ey = 


108. USUAL OCCUPATION (Give kind of elie 
done during mas working va ee if 


<r fie thy 


15. WAS/DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni ~C1K6, INFORMANT 


Ee U5) “ry ryssapnaterc “(9 7-09-¢ } 6 eA HW 4 fs ) Cawe as todd 


8. CRUSE OF DEATH [Enler only one cause per line for (8), ree and (e).l ‘INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; x. 
IMMEDIATE CAUSE (2) Lob wley Priesmonia — Fy — 


1Db. KIND OF BUSINESS OR INDUSTRY Y 


— 


aa (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
EVIY 


14. MOTHER'S MAIDEN NAME 


ian. 


DUE TO t | a 
Conditions, if eny, which (oy ee etuesics oe toe 
geve rise to immediete cause a cs 3 
(a), steting the underlying f° DUE TO 
couse lest. re) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ves [] no [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
at work et work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town] 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


SIGI 
a Rte. Asta sao, [OREO teense 1 SE 2 225 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) We Brew Alt chile, kK é Zos- WwW. Na ~ 

RIAL, CREMATION, | 23b. D, 23cf NAME OF we OR TORY 23d__LOCATI vt ity, town ea 
Bw, 3 (B brit Meat; (PLES e on 
[yes 


INERAL DIRECTOR'S AZ Ja. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nee RL) . DATE FEB 3 19 4 frerksy Jucge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial- 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02259 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Whore doceosed lived, If Institution Rasidence before admission) 
Geely 2. STATE b, COUl 


on te MARYLAND Ma < 
B. CITY OR TOWN ifloutside <gporatefmits, . LENGTH OF STAY IN 1b €. CITY OR JOWN (Il outside eorporata limits, write RURAL and gl 
v 


rite RURAL an 1 lows 


d. NAME OF HOSPITAL OR ese give slree!l address) d. Sra ADDRESS: e. IS RESIDENCE 


1 
FOR STATE 
HEALTH DEPT. 


i 


nearest town) 


ON A FARM? 


[Wag hingtin Srnrtanunal To Siluge Spune, frog jw thea 
. NA First Middle 4 Gat Month Dey Yeer 
fem ayes _Kematd Ku nev e SS aaa 


S. SEX 4. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED 8. st F BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


last binhdey) [Months] Da Hi Min. 
(ze) wipowe [] _pivorctd [-] eae ol leew 


a, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 
dona during most ol working life, n il retired) 


13. FATHER’S NAME 2) 
SOCAN & i Ww bal-u@ g i 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16) SOCIAL SECURITY NO. 
TImethey S 


(Yes, no, or unkown) | (Il yesgivawarordatesol service) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERY AL BETWEEN 


ONSET DEATH 
ra ONE a onetime ~Virie) Patek Dok - eas 


of DUETO 


Conditions, il eny, whieh (b) rial Darfeelorn ~{nerotis 


gave rise to immediate cause 
(2), stating the undarlying ( PUETO 
couse Ie to 


°S: BIRTHP! 


12, CITIZEN OF WHAT COUNTRY? 


Ves 


F forsign eounlyy) 


Bnn/ 2 


14. MOTHER'S MAIDEN NAME 


“mae e | Ke bs = 


nsit permit. File pages 1 and 2 


s designated agent, prior to burial, cremation, or removal, and in any event within 


’s Office along with form PM3. Page 5 ma 


= 
19. WAS AUTOPSY 


the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 

2 7 ze PERFORMED? 
S$ ves (] No fi] 
f | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Port Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

s 20e. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 204. (Clty or town) (County) {Staie) 
Fay Hour e.m, While __Not While lactory, streel, office bldg., etc.) | 

: aks 19 jet work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy XJ, Inspection Inquiry RR. and in my opinion 
death resulied from: Natural causes PX} Accident ia Suicide Oo Homicide im} Undetermined manner 3) 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL A. 3x0 sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 


4 DEPUTY MEDICAL EXAMINER DML 5 = 
mee “Gon G. Bae: erweme MOL ALT & 


22e. BURIAL, CREI ih. THEREOF | 22¢, NAME OF cree OR gas as 


a pW Aa Wo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


it 


please execute the certificate, wi 


Health or it 


VR AISME 
5M 1463 


== 


in by the funeral 
s 1 and 2 


In papers. 


t, within 72 hours after death. 


-transit permit. Then please remove c; 


that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any evs 


y the attending physician and completel 


‘ician. 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITA: 
death. Page 


VR Ai5 (4) 


15M 7/61 £ 


\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PNAS peas STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02260 


2, USUAL “A ol, (Where deceased lived, If institution: Residencg before edmission) 


1, PLACE OF D) 


a. COUNTY a. STATE b, COUNTY 


yn MARYLAND (7, ye 
B. CITY OR TOWN Wf ulide corporal Tn 2B OF STAY IN 1b ©. CITY OR TOWN pees side corporate limits, write RUKAL end give nearpst town) 
std ial = Cd PeN 
d. NAME OF sac ‘OR INSTITUTION (if not fn hospital, give streo! address) . STREET eS ©. 1S RESIDENCE 
t ON A FARM? 
4 2, ex 2H eft eh ves L] noe 
|. NAME OF ad First = ‘4. DATE, ~ Mosth Yeer | 
DECEASED OF 
{Type or print} ee ay DEATH yoyo Wi, 1Ke 


6. COLOR GR RACE 


7. cf LM, NEVER MARRIED [_] | 8+, DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR? IF UNDER 24 HRS. 


lag birhday) |Months; Deys | Hours | Min. 
WIDOWED [MJ pivorceD [] Mar He is Tb eZ a | | 
i. veo ea ¢ Ree te, or Foreign country) | 12. CITIZEN OF WHAT COUNTR 


10b. KIND OF BUSINESS OR INDUSTRY tod | TRY? 
Le UW. 4 S 7 f — 
mat MAIDEN NAME 
WM le 
~ Address 


ame e am SON 


INTERV ALAETWEEN. 


5. SEX Femalt. 


J el OCCUPATION (Give a of work 
during most of working life, even if retired) 


2° edb a. 


Jolin Camp be = 


—— 


b. mer men EVER IN U.S. ARMED FORCES? | 16. poett SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordates of service) 


8. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (co). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


px U DUE TO 


) e- &CC98 ¢ ‘O27 


Conditions, if eny, which (b)_ 


ONSET Pa A 
gave rise to immediate cause 


{e), stating the underlying ( CUETO 
hale the sndetvns FO | 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

3 ves [] NO 

E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of item 18.) _. 

OP CONTRIBUTING [] CAUSE OF DEATH . 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
fmapeaies While Not While factory, street, offica bldg., etc.) | 

& p.m, yp at work at work | 


ns Li (we) last 
pf, and that oe Bote ate Ae ee fhe. causes Redd on het a stated above; 
22b, DATE 
ATTENDING STAFF GNI 
Mo. | PHYS. ere ( pays. ( a2- Sb =a 
22d. Aj Ss 
APTN, - OO Ae Li 


23d. LOCATION (City, town or county) 6 Ld. 


Mt. ou Ny Ma. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pate FF B.2 J Me Y 
f 


23c. NAME OF CEMETERY OR CREMATORY 


TE Tl EREOF 
a 6/64 Oak Grove., 


SIG! RE ADDRESS 
2 ockville, Ma. 


23a, BURIAL, CREMATION, | 23) 


"BaYte be 


Heh sath, Nes Rs Peon 
/ es ie - ex a a S| ny 5 igre a 


Pave: eas bes 
| 


we ' 
Lik, = 


icate be —— ¥ 24 hours after 


eat 


funeral 
Id 


od 2s 
ES 


jeai 


n papers. Pages | a 


hysician and completely filled in by th 


The law requires that the death ce: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carboi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


fen 


~~ 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. aed 
02259 CERTIFICATE OF DEATH 02261 
1. PLACE OF DEATH > J 2. USUAL RESIDENCE WA deceased lived, If institullon: Residence before admission) 
p” . STATE b. COUNTY 
OV ha CMe r MARYLAND - beta lawd ay feget 
b. CITY OR TOWN (if outside gprporate limits, - 


write RURAL and give neaies! to 


; c. LENGTH OF STAY INIb || c. CITY OR TOWN {If dutside corporate limits, write RURAL 9 fipfonpae, 
r 


Lo3¢ 

was Tire Mas tn, ft OY asi W, 

“4 d. NAME OF HOSPITAL INSTITUT] vA in hospital, give street address) d. STREET ADDRESS. x | 0 5 ye 
ON A FARM 


ves (1) NOB. 


Your 


capita t _ 5629 J32¢ farhivey 
Middle — = set; > a] AE DREEs a ~ Month * vn 

DEATH fe fr, bel os woY 

9. AGE {in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) bape Days | Hours | Min. 


“ Cress 


Uiypr ep rant = uv tes Sa 1) f oro 
3. SEX ~|6. COLOR ORRACE/Z apried [anever MARRIED [-] | - DATE OF BIRTH 
wivowen [] —vivorcen [| / ah 7f/ AV 


yrs. 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or af country) 


VL Cv bad tK 


| 14, MOTHER'S MAI NAME 


ISUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


they Cerrier -H5 PO 
. FATHER'S MI 


12. CITIZEN OF WHAT COUNTRY? 


bie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive warordates of sarvice) 


16. SOCIAL SECURITY NO. 


N9- 44-05] “ 


- 144 Mfrs SB6tBs font 
ied 


1B. CAUSE OF DEATH [Enter only one caujesper line for INTERVAL BETWEEN 


ET AND DEAT 
PART |. DEATH WAS CAUSED BY: d 4 
IMMEDIATE CAUSE (2) at Lota AA De Ahh _ “ ‘Lae ei iv Yes 


rit DUE TO 
Conditions, if any, which ieee 


fa), stating the uni DUE TO 
cause fast, >i te 


| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} WAS AUTOPS 
‘Ol D’ 

i eae 

& ; RS /ERNSIE! 

= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

x = es 

S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or fown) (County) (State) 

a Hour e.m. While Not While factory, street, office bldg., etc.) | 

= ae 9 at work af work i 


MALLE. 9S? to. Toh... vy 19.2.-] that (I) (we) last 
death océirred 1 Biloffn, from the causes and on the 


ate slated above. 


21. I certify that {I} (this hospital) nes the deceased fro 


saw the deceased alive on7/.2%: and t 
me 


22b, DATE 
, Ie, wo, [OREO Bleror SA sl 
4 a (eS ae ax 224. ADDRESS = 
Priam Re wi, MD. SHAW. Moi be MER joc Ave Kockwuer 
23a. BURIAL, an mn 23b. TE THEREOF foe NAME OF CEMETERY OR CREMATORY oe: LOCATION Ln mn oF county) (State) 
REMOVAL (Specify) 
ee. 24-64 et —— 


24 FUNERAL Back. SIGNATURE ADDRESS 


‘25a. REC'D Se REGISTRAR | 25b. aa es SIGNATURE i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


be retained by the hospital or attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Her Q, 
—- 


2s i CERTIFICATE OF DEATH ‘ 
Ua ae 02262 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff institution: Residence befora admission) 
co a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont goue ry 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
Db write RURAL and give nearest town) 
Ge Rockville r > WA Rockville = 
Vv d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva streal address) jd. STREET ADDRESS ‘e. IS RESIDENCE 
/\ ON A FARM? 
5 Whippoorwill Court 5 Whippoorwill Court | sf) soph 
3. NAME OF — First Middle Lest 4, DATE Month ‘Dey Year 


DECERSED, Tehn. met Seha e+ ef | Seam ee 23 19 64 


5. SEX 6. COLOR OR RACE) 7. maRRieD fig] NEVER MARRIED oO S DATE OF BIRTH 9. AGE {In years |ff UNDER? YEAR| ff UNDER 24 HRS. 
3 las! birthday) mest! Days | Hours Min, 
Male White wipoweD [] _bivorctD [_] Oct. 1, 1874 89 
(0s. USUAL OCCUPATION (Give Kind of work | 105, KIND OF BUSINESS OR INDUSTRY) fi. BIRTHPLACE Teal “& Stele, or foreign country) | 12. CHTIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
Retired _ UPS. Cov “i Maryland | USA — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r 
Philip Schaefer y" | Katherine Schmirmund 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordelesof service) 


|_No 20-44-6373 J. Philip Schaefer-Son-same ame 24 ae 
18. CAUSE OF DEATH [Enter only one cause per fine tor (a), (b), and (c).) ~~) INTERVAL BETWEEN 


cian. 


, ps ONSET AND DEATH 
‘ nor tonne, Careneny “ansesfictmey— | Meygens 
4a | DUE TO GD; oya 
Conditions, if eny, which G2 rely (0) V's $e v/y ie v GEC SS Se \7 wed 
V6 rise to immadiota couse 
in underlying ¢ PUETO dls 
(a, saing the deriving . A rterie Seleresis— 20 Yl 


he burial-transit permit. Then please remove carbon papers. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY 


PERFORMED? 
Pa betes Mei Aus — S 7 [ves OF no p& 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert t or Port Il of item 18.) 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attending physician and completely; 


"200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 9 
ise etas While __ Not While fectory, street, office bldg., ete.) | 
p.m. 19 at work at work “4 ! 
2. 1 certify that (I) (this hospital) attended the deceased from.....4.¢, LAF 1D, 10. GL LG octy Wessect, that (I) (we) last 


saw the deceased alive on. Mf An 9.6%, and that death occurred | SZ ae the causes chi on the date stated above, 


rs a ATTENDIN MED. STAFF 220. SIGNED 
we A Bec Mp. | PHYS. Director [] PHYS. [] 2 [28/64 
22. hile ales = 22d. ADDRESS 4 + is 
j ype f 
f John G. Ball _ _....Bethesda,..Maryland te 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL ah 


irector, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftef 


sen 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITA! 
death. Page 


"y Buria 3/3/64 | Louden Park Cemetery Baltimore, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S5e. REC'D BY REGISTRAR | 25b. Oe TURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland |MAR 4 1964 po Meee 


ian. 


The law requires that the death certificate be executed within 24 hours ater “OH 


ATIENDING PHYSICIAN: 


«@ 


be retained by the hospital or attending physic’ 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


9.00, that (1) (we) last 
» and that death otenpiee 27 Alen. the causes a. ¥ on the date stated above. 


deceased from... 


21. F certify that (I) (this Hea.” 


saw the deceased alive on.. 


25," 158%, 


ye 22b. DATE 
as CQ Anan MD; Ea BIReCTOR oO PHYS. Oo Feb. 267° 
Fl 22c. PHYSICIAN'S ~_~|9ad. ADDRESS 3 = ——— —-- 1964 es 
/ NAME (Type) __| 9830 Main Street, Damascus Haryland, 


M. McKendree Boyer kal 


230. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. ‘NAME OF CEMETERY “OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (Cin, town or county) ~ (Stete) 


me . 
ase °9 __ CERTIFICATE OF DEATH 02263 | 
s 3 ty Cee DEATH lg 7 — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 si a. STATE b. COUNTY 
on 5 Mont gomery MARYLAND — Maryland Mont gomery 
fue } b. CITY OR TOWN (if outside corporate limits, ——~«|_¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (Il outside corporete limits, write RURAL and give neerest town) 
3 Ch ae write RURAL and give nearest town) ; 
c- 8 iney 29 days Damascus XK 
3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi ive street eddress) ||, STREET ADDRESS ale ae 
% A FARM 
@: Montgomery General Hospital 10025 Locust Dr. ves [) NO Bal 
Bet ‘)'3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
San DECEASED is 
ean prese aahT Albert Russell Scott it So Feb. 25 19 64 
8st 5. SEX ~|6, COLOR OR RACE|7 marnied Coney R MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER? YEAR| IF UNDER 24 HRS. 
ops a We Months | Days | Hours | Min. 
5S. Male White winowe> &] _pivorceo[-]| March 17, 1888 75 yn. 
ge $ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BO dona during most of working life, even if retired) 
3s Merchant | General store oward Co., Md. USA = 
og z 13. FATHER’S NAME i | MAIDEN NAME 
ons 
§2p Samuel N. Scott | _ Margaret Ellen Burdette 
Biase ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
gis {Yes, no, or unkown) | (Ifyesgivewerordetesof servi | 
hard ie Se ee __217-32-1032 | Mrs Ethel S. Gladhill, Damascus, Md. 
cad 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
5 5 5 PART I, DEATH WAS CAUSED bY. Carcinoma of the Sigmoid Colon with ORFS CET 
ATE CAUSE (e) 2 A 3 = = 4a a 
Ba = ; a SY extensive metastasés, particularly to the Liver. Not determin- 
aie 
bg § Conditions, if eny, which (b) 3 ee <7 
+ geve rise to immediele cause | L year 7 
26 4 DUE TO 
oy (0), steting the underlying 
£28 cause lost i me i sds. Epo 
eta Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) AS AUT 
Bo % Hypeptensive Cardio-vasaular-renal Disease. en a ito 
33 E [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol j injury in Pert | or Pert Il ol item 1B.) 7 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town] ~~ (County) (Stee) 
8 5 TIGR ace? While No! While fectory, street, office bldg., etc.) | 
36 g ee 19 at work [] et work 
$ 
a 
> 
a 
a 
2 
Fa 
Fa 
3 
Se 
3 


Feb,27, 1964 ___—Damascus Meth, Damascus, Md. 


Z ATURE ADDRESS: 2Se. REC'D BY REGISTRAR. Sb. bags (> "Ss SI 
‘ We a A Damascus, Md. __| Date MAR 2 i964 “7 aia a = 


VR AIS (4) 


15M 7-62 ’ 
J 


To HosriTA. qm 
death. Page 4 


The law requires that the death certificate be executed within 24 hours after 


ician. 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


. 
02253 CERTIFICATE OF DEATH 02264 

Bz Sey ———— = 

o 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission} 

§ a, COUNTY 

24 ; a. STATE b. COUNTY 

ro Montgomery ig <2 _manyianp || Maryland ____ Mont gomer 7 

a 3 / b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bas X write RURAL and give nearest town) 

© 


y, 


Silver Spring =f | 21 years — “Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS @. 1S RESIDENCE 


_ 
zl ON A FARM? 

nat 206 E. Melbourne Avenue 7 206 E. Melbourne Ave. Se, 
‘S 3. NAME OF First Middle last | 4, DATE Month Day New 
2 4 oer OF a 

Pte tat [ee cman ae Huber Fishburn Seltzer _|_PAT# February 4 19 © 

8 Qs sex 6. COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=, 2] mal A last birthday} STS PSD Hours | Min. 

+ | Male White wioowed [] _pvorcto [] November 17, 1886 | 77 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


etired- Branch Manager 


10b, KIND OF BUSINESS O8 ISTRY 
UCP. 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
National Radiator 


Lebanon, Penna.e U.S.Ae 


13, FATHER’S NAME = ~ | 14, MOTHER'S MAIDEN NAME 


Uriah David Seltzer | Elizabeth Light 


< 
— 
= 
NS [75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 6 Melt 
| | f¥es, no, of unkown) Micsunederenuentg ical Al a ee 206 Be Melbourne 
no ‘ | 577=07-1468 |Mrs Margaret Seltzer Silver Spring, Md. 
See 18. CAUSE OF DEATH [Enter only one cause per ling for (2), {b), and (c).] —> "| INTERVAL BETWEEN ; 
ISET AND PEA’ 
¥s PART |, DEATH WAS CAUSED BY: a] , | Ss f 
IMMEDIATE CAUSE (a) cade Coron ay 1 lrom Dos {4 _| Eeane dz. 
SY 
aod DUE TO 
- Conditions, if any, which (b) 


gave rise to immediate cause 
{a}, stating the underlying DUETO 
cause fast, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


Diabetes mellitus unl SA a ves TY 80 BQ. 
20a, ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


& rower 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom PuCounttm 
Hour a.m. While Not While factory, street, office bldg., ) ‘ 
p.m. 19 [at work [_] at work 1 


21. | certify that (I) (this hospital) attended the deceased from............) aVSmber 1961, 10... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


saw the deceased alive on... Yow tS 19 a. and that death occurred al 134M. from the causes and on the date stated above. 
| pose Thy rs ATTENDING, MED, STAFF 72 OND 
Cnt E, COP Ay wo. | PHYS. KE oiRecTOR CJ ruvs. C] February CNLICG 
22c, PHYSICIAN'S ip ft ; 22d. ADDRESS 
NAME (Type) ‘ 
Bennet@ A, Porter, Je, .9301 Colesville Road,.Si-lver..Spring,-Md,- 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, iown or county) (State) 
REMOVAL (Specify) 4 z f 
lurial 2/6/64 _——‘|Cedar Hill Cemetery Heshinsten;-hs6, Suitland, Md, 
24 FUNERAL DIRECTOR'S /SIGN: URE, ADDRESS BL BtL Georgia Ade REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) \\ o 
ISM ma Warngfr BE. Pumphrey, Inc. __ Silver Spring, Md. carFER 6 1964 a 


Ave, 


3. 24 hours after 3 


: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate hi 


Then please remove carbon papers. Pages; 


burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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a 
o 
A 
se] 
€ 
2 
& 
2 
i= 
> 
a 
i) 
® 
ra 
oa 
a 
: 
a 
w 
3 


= 
= 
a 
a 
£ 
z 
g 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NRDYS FIND 
e 


02254 CERTIFICATE OF DEATH 
= SS = = f 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY v¥ 
_ Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporata limits, | ¢ LENGTH OF STAY IN tb ‘c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and give naarast town) 
Bethesda (rural) | ho days x Bethesda (rural) d 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) ‘d. STREET ADDRESS 1S RESIDENCE 
/ ON A FARM? 
‘7407 Denton Road & S| ReSTENAS af 
; ‘tt ——S—™~*«~SC«Sss«éD RTE ~~ Month ‘Dey Your 
DECEASED OF 
(hee crPiMary Dorothea SHEA | PEATH February 4, 19 64 
SEX 6. COLOR OR RACE) 7. MARRIED EXNEVER MARRIED Dl ‘B. DATE OF BIRTH — 9. AGE (fn years [IF UNDER TYEAR| IF UNDER 24 HRS. 
Jost birthday) |Months| Deys | Hours | Min. 
‘emale Caucasian | Woow[] oivorcto [(-]| April 23, 1914 4g yrs. | 


» USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Chemist Chemistry Scranton, Pennsylvania | U.S.A. fb 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Martin NoMoRfit t Watherine (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |1§. SOCIAL SECURITY NO.| 17, INFORMANT Address ii)» s 
{Yes, no, of unkown) | (Ifyes givewarordotes ofservice) Y @ 
no ¥ *finknown. 'E. Shea Jr. 7407 Denton Rd. Bethesda, F 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = “ewe —" as INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Pulmonary edema ONSET AND DEATH 
IMMEDIATE CAUSE (a) v —— |e 
‘ DUE TO 
Conditions, if eny, which (b) infectious hepatitis 
gave rise to immediete couse ’ ; 7a o << sj = 
{@}, stating the underlying ( DUETO 
couse lost. ) is 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS Autopsy 
Fs eA IS INS NET PERFORMED? 
= 
Si . YES % xo] 
i ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part If of item 1B.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208, (City or town) (County) (Stete) 
a iiouc avin While __ Not While factory, sireet, office bldg., atc.) | 
= pied 19 at work [_] at work t 


21. | certify that (% (this hospital) attended the deceased 


saw the deceased alive o: ie 
Te, Yf 
S 4) ¢ 


22c. PH $ 


rom... DeC6... 2049-44, 49.63 10. RED 9 Meccny 196M, that 0 (we) last 
that death occurred at... AM, from the causes and on the date stated above. 


22b. DATE 
S#GNED 


ATTENDING MED. STAFF 
amo. | PHYS. [_]  piREcToR [_] PHYS. K] Feb. 4, 1964 


22d, ADDRESS 


mutt) cilibton J+ MeGrew Jr. U.S, Naval Hospital, Bethesda, Maryland_ 
23e. ee cee 23b, DA 'E THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tewn or county) ms {Stete) 
REMOV. ecil 
Burial 2/7/64 Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FER 10 gd feee ee age 


R.A. Pumphrey 7557 Wisc. Ave., Bethesda, Md. 


$. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


vR 


AIS (4) OS 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02255 CERTIFICATE OF DEATH 02268 


= 


az 
ez 
o3. af 
§ 4 /\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 
anne = ee) on e. STATE 7 . b. COUNTY, 
£53 cy 2 m MARYLAND Lai ape Bl oyt 1 3 Orn Ory. 
“Bi § i tsi it , LENGTH OF STAY IN 1b c. CITY OR TOWN {If optside corporete limits, write RURAL end give foerest town) 

/ A) h yy ‘ 
¢ , 
3 LS, ¥s ' Chevy Chase. : aa 
2.3 da wig OF HOSPITAL a isahthee {it not in hospitel, give street edd: d, STREET Loe cn BS 
Ons A FARM? 
see iL Pls ts jar 74 : £223. ni AC Tere Pf, ves [] N 
saa - ~~ Middle ; Last ~ DATE ‘Month “Year 
a a = Fcc cron, py of : 
a, SAR va race Beare fe /) Ya Be 4 
yas 5B SEX [6 COLOR OR/RACE|7, maRRiED [-] NEVER MARRIED [-] | 8- DATE.OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 
20 


Months| Deys | 


Felnole 


“Hours mal Min. 


lu hi ite wipoweD [}— _ivorced [_] LL ag 


1Ob. KIND OF BUSINESS OR ol Lake & (County & Stete, or foreign country) 


TOs. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
dona See of working Ws even if retired) wes , 7 2 hp 

ousewite £2 Cha: (W- Olio | Wie eg Sat Se 
13, FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 


— i Be Saepe FaTTON 


permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


0 
— n 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT DOLE Gat eh 
(Yat, no, of unkown} | (Ifyes givewarordetesofservice) = \ Zs x peas 
_— ae a _ fa hh is yh ie i eimNd 
18. CAUSE OF DEATH [Enter only ona causa perding for ee {b), and fy a ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Z 
IMMEDIATE CAUSE (e) LE pp ie AP 2 SS eles Lee re 


ys DUE TO whee 
/ Al “ee 
Conditions, it eny, which ) hen iA2e7 i eee 


gave rise to Immadiate cause 


ng the undedying f° PUETO MMpeahile. i Sy a a be C ott 


(0) 


Re 
NAME Type) Lb Chg eh hee a xz Se Gee aad 
230. BURIAL, wc | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Sam LOCATION (City, town or Md. 


Ea gee Gate ot Heaten (koetery 


DiverSpr 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS WVaj &S 250, ISTRAR | 25b. "S$, SIGNATURE 
me ee Cree ibe PT ye 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


< 

cy 

= 

5 

3B 

o 

<= = = 

” = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

i & =a = oe PERFORMED? 

2 —E 

3 Ss | ves ERL_yo ne 

5 = | 20e. ACCIDENT WAS UNDERLYING [] : RIBE HOW ‘CURRED. injury in Pert | or Pert Il of item 18. 

& 5 ‘Ok CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCU (Enter nature of injury in Pert | or Pert II of item 18.) 

*' © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = — = 

Se § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 

® = ub unnwetees While __ Not While factory, street, office bldg., etc.) | 

3 *L ee 9 et work [_] et work 1 

A . | certify that (I) (this hospital) attended the deceased from.... ROP PAL 5 19.62, to... yes 19.44 that (1) (we) last 

3 saw the eed AVVO OM. eesesee Senet ala’ vA e and that death occurred at... Pa “@2M, from the causes and on the date stated above. 

es 2e. SIG = 2b. DATE 
ATTENDIN' STAFF 5 SIGNEI 

° x, ra A. Le Ae La, LHe hap. | PHYS. oe DIRECTOR OO pxys. C) a 771-6 

a 22¢. PHYSICIAN’ S 22d. ADDRESS . 

8 

ce] 

£ 

ao} 


@\ 


ith 


Page 4 
irectar, 


2@ funeral di 
ould be fj 


Pages 1 an: 


Then please remave carban papers. 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


cate has been signed by the attending physician and campletely filled in 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fe haspital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 
page 3 shauld be detached far use as the buri 


TO HOSPITAL OR 
may be retained 


022SE CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: Reg. Dist. 2267 


1, PLACE OF DEATH 
0, COUNTY 


RURAL ond give ngorest town) 


KEWELL GTO 2 25 


b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN Ib 


‘ SAwysheRe 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Reyidqnce before admission) 
2 a = b. COUNTY 2 
Torte I MARYLAND VL f] “fypD LEAP LEO 


c. CITY OR TOWN (If putside corporote limits, write RURAL ond give nearest town) 


‘i ; 
os 4 


d. bia HOSPITAL (If not in hospitol, give sgeet oocies d. STREET ADDRESS Bs, ns a pet 
S105 lanclets Qee , Meciviglar, Rb 276 Feceurny S7 | whe 
3 ba pn5 First Middle Lost 4. eee Month Day me Yeor f 

(pps or rn [HELA Sigv SHEA Bam FE BKK 2 5 19 6 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIE! 


LAU. |woowen] _oworcenpK 


D o B. DATE OF BIRTH 


(94 (L497 


. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


LIAR, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


loy) 
yrs. 


Months] Doys 


9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
logt bigthd 


Hours Min. 


{Yes, no, or unknown) | {Mf yer, give war ar dates of service) 


NO <—— 


l INFORMANT 


Soy, 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME al 
SAR: = D 
Wieser « Hocean> BRA CRA 2/ER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


12. CITIZEN OF WHAT COUNTRY? 


Cin 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ond (¢).] 


PART I, DEATH WAS CAUSED BY: 2 a - eS 
IMMEDIATE CAUSE (0) KBHWEESTIVE 


‘= 


Nearer ta va 


INTERVAL BETWEEN 
ONSET AND DEATH 


_L2 KD. 


/T4+X DUE TO 


Games. 


Conditions, if ony, which ©) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


CARY MaMATES! § 
lying couse lost. pi ceAnous Late Lee poe GE. Geeus 


| ee. 


ACTUAL 4 
SIGNATURE, Co) an HOSS 
= 


21. | certify thot | ottended the deceased from. s) AAL___. we, to, 


4S ZB. 


- Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
eS 

s - ves] No By 
= 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G | (UF ETHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
5 Hour 0. m. sauna” sik aah foctory, street, office bldg., etc.) 

= p.m. 19 lot work [] at work { 


--, 19& 7 that | lost saw 
olive on ZS-F FIR 3 weet, and that death accurred at/-'3/# M, fram the causes and on the date stated abave. 


M.D. S08 S Fth NES frybes 


mrs Wyetiam HH. SHER _kKsiwered, J. 


the deceosed 


DATE SIGNED 


25 FBEL 


TERY OR CREMATORY 


ADDRESS 


23, FUNERAL DIRECTOR'S SIGNATURE 
lozan Funeral fome 


~ baltimore St. 


RE)AOVAL, (Specify 
ad _€ast New Market Cemete. 


24a. 
DaTI 


FEB" 20'S 


Zid. LOCATION (City, town, or county) 


2éb. REGISTRAR'S SIGNATURE 


(Store) 


“ 


in by the funeral 
Id 


hours after deat” 


s that the death certificate be executed within 24 hours after 


l-transit permit. Then please remove carbon papers. 


¢ has been signed by the attending physician and comple! 


| or attending physician. 


ATTENDING PHYSICIAN: The law requi 


be retained by the ho: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


TO HOSPITA: 
death. Page 
TO FUNERAL DIRECTOR: Alter t 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be a CERTIFICATE OF DEATH 
LA Feels DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence befora admission) 
Montgomery Weitisi | scan) Maryland ® COUNTY Montgomery 


b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) ; 
ethesda 7 days xX Boyds 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “2 ®. eg 
A FARM? 
___ Suburban Hospital Rt. #2, Box 54 | ves [] NOE] 
3. NAME OF “First ~~ Middle “Last . DATE ‘Monih Day 
DECEASED OF 
(Type or in Geneva M. Shields DEATH February 13, 19 64 
5, SEX |6. COLOR OR RACE|7, maRRieD [X] PR] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birhdey} |"jonths| Deys | Hours | Min. 
Female White wow [-] vivorceeo[]| 2/24/08 yn. | 


¥WOa. USUAL OCCUPATION (Giva kind of work 


j 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 


Db. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Siete, or foreign country) 


0 | 
Housewife | Clarksburg, Md. USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME “ 2 
Norris King | Elizabeth Penner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address ar; 
(Yes, no, or unkown) | (Ifyasgive warordatesofservice) 
Le Husband, Lester Shields " = 
18. CAUSE OF DEATH [Enier only one cause per line lor (e), (b), end (c).] — aS) AARKPeewen 
ONSET AND DEAT! 
PART J, DEATH WAS CAUSED BY A i = 
IMMEDIATE CAUSE (o)__ 1 TN '@Y 70 sclew hic Heavy f ie ee 4 Near — 
¢I0.6 DUE TO 
Cen dINSntec CHUN WATER pide rll, zed __ A Ytevie acl wey pots is Sy cars 
gave rise to immediete cause 
{a}, steting the underlying DUE TO 
cause last. (c) r > 
es PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
9g SS PERFORMED? 
0]5|_ Pulmenary Emphysema with  Brenchicetass : ws Oso 
= |20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) 
& | oP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 2De. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) ‘(Stete) 
5 Gcuviee tt White __ Not While fectory, street, office bldg., ete.) | 
= p.m, 19 et work [J at work [] if 


21. E certify that (I) (his-hespitel) attended the deceased from.......... IO is... 35) , 19%, that (1) fre} last 


saw the deceased alive meee a cy and that death occured at.....4.M, from the causes and on the date stated above. 
‘ TURE =, " a? 226. DATE 


ee een geE, a /Sifud Ce 


Rec: _ 22d. ADDRESS I 
NAME ve") Gordon M. soe B M.D. | axnesys HQ 


23s, BURIAL, CREMATION, | ‘ORY 


23c, iE OF CEMETERY OR CRI 23d. CATION bie (fee jewel “or county) 
EMOVAL (Specify) 
: Ae aty, 
2Se, REC’D BY REGISTRAR | 2Sb. ey de SIGNATURE 


yoarf EB 17 196 


Ts: 1 


23b. DATE THEREOF 


a Ls - 
AP tothe of), Mahe 
' 
; ik vanepindes Do ats 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If al 
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PM3. Page 5 may be retained for your file: 
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5. 
with the State Depfariniegt of 
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4 should be forwarded to the Chief Medical Examiner's Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


hours after 
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HEALTH DEPT. 


ss MARYLAND STATE DEPARTMENT OF HEALTH 
cpyisie jon.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 226 Q- 


1. PLACE OF DEATH 


“2. us USUAL , RESIDENCE {Whare deceesed lived, If pongo Residence befor mission) 
@. COUNTY 


MARYLAND = Me £b ANd nS 2 Crest eo: 


s. LENGTH OF a IN Ib |; ¢. CITY OR TOWN fif outside eorporata limits, write RURAL and give neeres! town) 


b. CITY OR TOWN (if ou! 


pO! 
st town) 


writa RURAL giv < 
SETHE 5h, BITS ih ber Sh KR 
d. NAME HOSPITAL OR INSTITUTION {if not in hospital, give Z€ oa. 13 d. STREET ADDRESS e. IS RESIDENCE 


ee tS ee I 8725" Cf, dla» Haigh Dk\ raphe 
3. Wet First Middle — 4. DATE eee "Dey Year 


{Type or piel ZK. SAIL, LA oY) ‘| Bare Ze é 1S 96¢ 


3. SEX &. COLOR OR RACE) 7, ARRIED Fd] NEVER MARRIED [-] “8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i) wivoweD [] _bivorceD [] eof vy) 1a J G g eg Heme Deys | Hours Min. 


Os. USUAL ‘teal (Give kind of work KIND OF, |USINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Steta or foraign eountry) 12. CITIZEN OF WHAT COUNTRY? 


dona during Lia 8 working dife, even if retirad) te owb eo 5 ENG io as 4 


e 
B. ee , = a 14, MOTHER'S MAIDEN NAME aim 7. 

AM LeEL Shorts AN D Le ern 2: = ; 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFO! rT ‘Address 


T/KE 
(Yes, no, or unkown! /esgivawaror detesofservice| 
own) | (ify detesot: '578-03-754\ Devgflin_ 5 


. CAUSE OF DEATH [Enter only one cause per fina for (e), (b), and (c).] hag © | RUTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
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7 DUE TO 

Conditions, it any, which (b)_ Fell down - Sfairs. 
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(a), steting the underlying DUETO 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. WAS AUTOPSY 
PERFORMED? 
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208. EXTERNAL CAUSE WAS 
PRIMAR' or CONTRIBUTING []) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Part Il of item 18.) 


Felt chown. Ales ot clanghtr, ro. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: rm 20f. {City or town) 


factory, street, office bi. 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes oo Accident iva) Suicide oO Homicide jak Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


». (Beh Q ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
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DEPUTY MEDICAL EXAMINER $2] 
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i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02259 CERTIFICATE OF DEATH 02274. 
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DUE TO 
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{e), steting the underlying DUE TO 
cause lest, a & 


ra PART Il. OTHER SIGNIFICANT aE i IS CONTRIBUTING TO DEATH. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS Al “AUTOPSY 
PERFORME! 
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& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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= 33 1. poe, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
52 e. 
25 a. STATE b. COUNTY 
s rm M Mente, MARYLAND Maryland Mentg, _ 
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be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-tra 


. | certify that (I) (this ae a4 the eee from....... ey: 3 
saw the deceased alive on. ie GY. and that death red al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, sun 


220. 22. DATE 
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£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. Ff isliltion: Residence before edmision) 
$a . °. COUNT MARYLAND b. COUNTY 
32 Ment ome: Mads Ment gamers 
& b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s 8 RURAL ond give neorest town) 
23\ Chevy Chase ‘ Chey hase 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Port 1! of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
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—- Ss =. 
20 OF (SUG RE EI apie me Yo eels Tie USOC CURR EDINN | |208 IFA GH ORC othe away AUTCIty6rIORA), (County) {(Stote) 
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After this certificote has been signed by the attending physicion and campletely 
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page 3 shauid be detached for use os the burial-tronsit permit. 
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18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).|_ 


IMSET2AND DEATH 
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4 DUE TO 
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rt I 
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be retained by the hospital or attending physician. 
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FI O88 that (0) (this i attended the ra from. L, to. that (I) (we) last 
Za 
od wes saw the deceased alive on.. Lo. ls, 19%. J... and that death occurred at EBM, from the causes and on the date stated above, 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


220 CERTIFICATE OF DEATH 02204 


1. PLACE ort DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: 


(2), stating the underlying (CUETO | 
cause last. {e) | 


4) se FA PART Il, OTHER SIGNIFICANT CONDITIONS CON’ ‘© DEATH BUT ‘NOT RELATED TO. THE TERMINAL C ~ DISEASE CONDITION GIVEN 1N PART Ia) 19, Nae i AuTonsy 
AQN5 vs [No 1% 
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g Bird 2 at work [_] al work [] | 
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3 et OC) | tyerorein Gharles Syioot | DEATH Web, 1 
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be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cerlificate has been signed by the altending physician 9 


a 
33 —_ saw the deceased alive oi so2A9 scope that death occurred att gfe som tn the causes and on the dale staled above. 
\ £5 eC) AES i ATTENDIN: MED. any see tie 
Pear, LZ AO mn. | PHYS. OF DIRECTOR O avs. 1 NSA 
Som oc We. PHYSICIAN'S | 39a, ADDRESS = 
EB: 83 NAME (Typo) A els vaAccA ad ia) _14¢29 Universi Ss Qi, UU. Si (ver Y a 
a : == é br. 
ee 3 ae, BURIAL, CREMATION, | 236. DATE THEREOF 3c. Rae “OF CEMETERY OR CREMATORY 234. LOCATIC town or counly) ~~ {Stata} 
as 38 Text Bu Olivet Cemetery Parkersburg, W. Va. 
Ly 250, REC'D » Te 25b. TRAR'S SIGNATURE 
VR AIS (4) es FEB EB pOtarbeg age 
ISM 7-62 ATE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be — - 24 hours aft 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 
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in by the funeral 
land 


ely filled i 
‘s, Pages 


@ attending physician and complet 
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be filed with the State Dept. of Health prior to burial, cremetion, or removal, end in any event, wit! 
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MARYLAND STATE DEPARTMENT OF HEALIN 
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CERTIFICATE OF DEATH (22 WW 


1. PLACE OF DEATH 2. USUAL RESIDENCE — decessad lived, If Institution: Residence before rE 


t town) 


rita RURAL end 
ae We fer 3% ad 1 ¥/i Od KS 
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13. See relaey 
Li me 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF a a wrt ss 2 


(Yas, no, or unkown) | (Ifyas give waror datas ofservice) Hes p, S95 f 2 o'€ = 25 E 


INTERVAL BETWEEN 
ONSET AND DEATH 


rat ones WEEN WA STRO= (WT SIZWAL HEMORRUAGE |S O4y5 


a DUE TO 


mann winy mikéeping LSepasgsal VARICES | MH _ 
ew 4GS(OINE LO CH DIMAUMONLA WEEKS . 


} s. CQU yy a. STATE, i sheet 
; er MARYLAND Mishel 0, & a Hy bia’ 2 = 
bc et TOWN (if ae porate limits, ¢. LENGTH OF "iL iN 1b iy CITY OR TOWN (iF see) ware Timits, write a nd 231 town) 


12, CITIZEN OF WHAT COUNTRY? 


\Eng, + Resear plats biz 


14. MOTHER'S MADEN NAME 


1B. CAUSE OF DEATH [Eniar only. ‘ona cause par line for (a), {b), EL {e}.] 


the undarlying 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, ae DEATH BUT NOT are TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS AUTORSY 
Q PERFO! 
3 
SVIATERIOS CLEA © S/ SAND sAnphoBusaR Me hsncmany Frage LAB OLS,» ves (m0 
= i ERLYING HOW IN. CURR B 
EI GPR A cruenEnetsie mee ones 20b, DESCRIBE HOW INJURY OCCURRED. Leak nature of Injury in Pert | or Part Ul of itam 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 2 = 
| 2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) {County} {Stete) 
a Hour am. Whila __Not Whila factory, street, offica bldg., atc.) | 
3 pai 9 at work [_] at work 1 
21. I certify that (I) (this hospital) attended the deceased from....4.00...4.2.. rage eee ee ele ae j 19.£.f7 that (I) (we) last 


Leet Ae % and that death occurred thf 22h, from the causes and on the date stated above. 


saw the deceased alive on.. 
22a. loa a i 22b. DATE 
(ld CEE EL EPECL ATTENDING ‘MED. STAFF SIGNED 
‘4 Mp. | PHYS. (11 pirecror [] pHs. pt 
De. PHYSICIAN'S — 22d. ADDRESS 3 


NAME. (Typa) a A. . 
A : nl {! m2 
BJAL, CREMATION, | 23b. DAT 23. Hi ‘OR CREM , we LOCATIONNCity, town or county) {State} 


pee ad ma a5 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diane. UL hain RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(}2.975 
HEALTH DEPT. |5.etace or pearn 2, USUAL RESIDENCE (Whare deceased livad, If institutlon: Rasidance bafore edmission) 
E83 ‘gomery County ae ° Tatry Land ». coMBNt gomery 
a ov 
A Se B. CITY OR TOWN if eulside sorporat limits, ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
5 iva naerast town] 
2o3 Chevy “Ghase"'” Chevy Chase 
35 5 as ay d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
io 4 ™ ON A FARM? 
@:; i 4311 Elm, Street _|/4311 Elm,street [ner Ke 
ze 5 ae 3. NAME OF = Middle ~ Last "| 4. DATE ~ Month ~ Day Year 
=f 228 Tien ain) Helen Me Snead Sim, Feb. 24, 4564 
4 a4 ng 3 # ware 6. COLOR OR RACE] 7. jaannieo L] NEVER MARRIED Dy] & DATE OF Bint Sore inyeor ieadvodnt YEAR / w UNOER ZENS: 
nate re White wipowen XI} ivorceo[]| June 22,1894 6S ees |e? sree | Mg 
eae 3s Jos. USUAL Cre Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oF forsian eountr) 12, CITIZEN OF WHAT COUNTRY? 
oe 4 life, even if ratire 
Syet= Housewife eenecene Maryland USA 
283 & Fa [. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Secale Morris L, Rouzer Mary C. Henshaw 
~08Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
eebel (Yas, no, oF unkown) | (Ifyesgivewarordatasofsarvics) i; 
e£ee Ni None John R, Owen-Son-in-law-Same 2d 
£ a bs 18. CAUSE OF DEATH [Entar only ona cause per lina for fa), (b), and (c).) re i INTERVAL BETWEEN 
ou > P. . Ww. a Sy : 
site mr OTM Corenary 2750 fpticency, Rysti) 
eS } 
So DUE TO 
avg, F / , 
£5 ie Conditions, if ny, which (b) Hu Pebens ive- Carelio La scvular Drsus re a! Yeary 
5 gava risa to immadiata couse : 
2s (a), stating tha undarlying f° CUETO 


couse lest. e) 


< 
& 
oa Q ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}| 19. WAS AUTOPSY 
it , {2 > -_s PERFORMED? 
$3 Ds yes [] No 
3° © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part l or Part Il of tam 18.) 
2 2 td PRIMARY [] or CONTRIBUTING [) 
ne) G | CAUSE OF DEATH. 
o 
is z 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20%. {City oF town) {County) (Stete) 
gy a Hour .m, While __Not Whila factory, street, office bldg., atc.) | 
2 = = ~ lat work at work [_] 


R: Page 3 should be used as a burial. 


its designated agent, prior to burial, cremation, 


: | 
21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection PRY. Inquiry and in my opinion 


‘22c. NAME OF CEMETERY OR CREMATORY 


Tia. BURIAL, CREMATION,| 22b. DATE THEREOF — 


22d, LOCATION (City, town, or county) (tere) 
REMOVAL (Specity) . 
Burial | 2/27/64 Blue Ridge Cemet« Thurmont, Maryland __ 
23, FUNERAL DIRECTOR ADDRESS. 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pews bee 


please execute the certificate, writin: 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


= 
29 

aH 
3g death resulted from: Natural causes $d} Accident ak Suicide fe Homicide im) Undetermined manner oOo 
58 CHIEF MEDICAL EXAMINER [~] 
me Lol ae i ? r FBaLR , map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
38 DEPUTY MEDICAL EXAMINER BRP 2S, 

,) EMAMINER’S: e G 

BeBe a NAME (Type) John _G, Ball Addrass (Streat, city, town, or county) A¢/¢ a 
38 
=O 

=) 


Robert A, Pumphrey, Bethesda, HEB 2 7 1964 


cee t 


122s 


‘ netat 
7 BF tee: eb Tolls 
: i= t 
= E bate 3 elit 
7 Fer ew > met i er iF weahendi) Tadeo a 3a 
sence ts ot nA 
eee. Te a 


“ATG 4 Soin xo SAN 6 be Sh PL em tee Y ae oF a aed 
| Sate aris sia 
: ; 
re SS Se = 
to dS Cie Gide eee) mag, 
- ; a “aon s 
sy 
= Bebra ae se Aa it 


Lae Pale oa “ | 


3 si 


Be ne eh ls 


1 


FOR STATE 
HEALTH DEPT. 


4 


is necessary, 


® 


neral director. Pag: 


hours after deat. 


may be retained for your files. 
Mih the State Depar! 


‘er death. If any 


pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


along with form PM3. Page 
I, and in any event (wit 


ion, or removal 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's O 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
Health or its designated agent, prior to burial, cremati 


MEDICAL CERTIFICATION 


MARYLAND STATE 


02225 


DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ 


~ 


S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY Mentgeme ry 


MARYLAND 


2, USUAL RESIDENCE (Where docoosed lived, If institution: Residence before edmission) 


e. STATE MMe « b. COUNTY Mont gemary 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neeres! town} 


. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


chy ise. F Mo - Rockvi Me - 
4. NAME'OF HOSPITAL OR INSTITUTION {if not In hospital, give sireo! eddress) ‘J. STREET ADDRESS @. IS RESIDENCE 
= > ON A FARM) 
223 Freclerved tir. QAZS Frederick. Ave. ws] NO] 
3. NAME OF First ~ Last 4. DATE ~ Month Dey Yeor 
DECEASED OF F 
mere George. Bian Feb. /2 19 


5. SEX 6. COLOR OR RACE 


M, Colored . 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED [] _ DIVORCED 


8. DATE OF BIRTH 9 AGE On ve IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ssl birthdey) |Months| Deys | Hours | Min. 
Av5 /9)) ear Monil | jeys | Hours | Min 


1s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR a 


ne 12. CATIZEN OF WHAT COUNTRY? 


vs. 


BIRTHPLACE {Stete or foreign eountry} | 


Philede/ phir PA. 


13, FATHER’S NAME 


Geerge-Sfo tweod 


}OTHER’S MAIDEN NAME 


Xe CorroPQ 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. 
{Yes, no, of unkown) | (Ifyesgi rordetesofservice) 


Address 
@. Currota 1 tfem 2% 


18. CAUSE OF DEATH [inter only one cause per line for (e), (b), ond (e).] 4 INTERVAL BETWEEN 
. y NSET AND DEATH 
PART 1. DEATH WAS CAUSED BY > p enfoes MAS 

IMMEDIATE CAUSE fa) Coronary Insvffieen J DMD 
| DuE To 

Conditions, if any, which (b) . 

geve rise to Immediete cause 

(2), sleting the underlying f° PUETO 

cause lest. {e), 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? , 


208. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 


ves [] No Xi 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yeor 20d. INJURY OCCURRED 
While Not While 


work at work 


19 


21.1e 


ACTUAL 


200. PLACE OF INJURY (Home, 
factory, street, office bldg., etc.) 


ly that | took charge of the remains described above, held an Autopsy oo 
death resulted from: Natural causes 4 Accident ia) Suicide le} Homicide fa Undetermined manner Oo 


m, i ‘20f. {City or town) (County) {Siete} 
1 


Inspection . Inquiry and in my opinion 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


MOD. 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


oes es 


DEPUTY MEDICAL EXAMINER ‘X) Rif af. é y > 


Address (Street, city, town, or county) 


22a, BURIAL, CREMATION] 22. DATE THEREOF 


OVAL % ity) 4 ays ly 


Gil, Ceo 
U 


4k (City, town, or eounty} TStete} 
eho 


SDE, berwh (Reheith, md. 


"D BY REGISTRAR 1-376 REGIGAWS SIGNATRE 
sak EB 21 1964 fCCordae Tenage 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


me Y22 78 


Diesel OF DEATH 


02296 


’ 
the funeral 


(aa 
< \r 
er 

a 


tH 


b. CITY OR TOWN (if outside 


at a 


2. USUAL fore ednitnton) 


RESIDENCE las i lived, If institution: Resi 
@. STATE b, COUNTY: vai 
¢. CITY OR Soest a ‘o1 a ‘9 ck limits, write 18 RU ‘AL en Ahh, town) y, 


MARYLAND 


‘a tf aa in hbspital, giva Se addre. 


¢. LENGTH OF Soe IN 1b 
ony 


( es Tdi fle 
d. STREE Tuck 


d. NAME OF HOSPITAL OR INSTI @. 1S RESIDENCE 
x 4 ! i v | ON A FARM? 

| \No \ ces UE nage ae & ves (] No 
3. priate oe First Middle Last wwe Day Yaar . 

{Type or print) anes ro =? ove! aN : Xe. * DEATH Pe = ie 
5. SEX 6: COLOR OR RACE) 7, MARRIED [] NEVER MARRI <DATE OF BIRTH 9. AGE (In years IF UNDER 24 HR: 

Wu last birthday) Hpaa 
W) wipoweo [_] DIVORCED ia | aA = a a yrs. 


done during most of working life, even if retired) 


RB. tie NAME 


15. WAS RY = IN R 


(Yes, nggor unkown) DS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 
{b) 
DUE TO. 


Conditions, if eny, which 
gave rise to immediate ceuse 


{a}, steting the underlying 


The law requires that the death certificate be executed within 24 hours after 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele or foreign country] 
| 
—— id x 
— 
* 
oe 
> SOCIAL SECURITY NO. 
<— 


18. CAUSE OF DEATH [Entar only one ceuse per line for {e), (b), end (¢ 


") 12, CITIZEN OF WHAT COUNTRY? 


4s — 
A FO 


Address 


i... 


Lect 
C80 qet,) 


R'S MAIDEN NAME. 


INTERVAL BETWEEN 
ONSET AND DEATH 


icate has been signed by the attending physician and completely 


‘al or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within_72 hours 


iauseiient_ — 2 —- ai if _ _ % 

z z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3 2 PERFORMED? 
aos 3 ; ves [x] No [) 
Yos © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) i 
Re ba & | OR CONTRIBUTING [] CAUSE OF DEATH 

£2 3 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BEE ¥ 
Us 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) (Grete) 

2 
2p a Heuita, me While Not White fectory, sizee!, office bldg., etc.) | 
a2. 2 ae 19 jet work ot work i ' 

a 
Heo 21. I certify that (I) (this-hespitel) attended the deceased from...... A - He ™ aA-7  WAAnat (1) re last 

A 
= 3 O saw the deceased alive on.. geo PAR. 7 19a, Cf and thal death occurred al » from “her causes and on the date stated above. 
BS: cera vd ATTENDING STAFF ay Na 
eile Hetud et thes) m.p. | PHYS. Gtiecron D7 Pays. ae. Pova 
< ad 22. PHYSICIAN'S ~ | 22d. ADDRESS ea 
Boe | NAME (Type) Herbert %J, Jacobs 2322 Blueridge Ave. ,Wheaton,Md 
az : é | HS ‘J = 
Se 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) kien a yas 
0%9 RY ete eat 2/10/64 _Gate of Heaven ilver Spring, Md. 
La] he ais ny [24 west DIREETOR seer se eae 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ son Wheeler Funeral Home-1:; E, Monte. Ave 
15M 7.62 sone Rackvilley igs * PEB 13 1964 (Chorley Yuerge. 
= = ats L = E 7 


pines 


uy *& 


¢-2 
es tg Tae 


eee: ZAgrece i 


: 
has eee “ ra % 
de, aed) (a alt y mm 


ee gt 2e  O)¢ + soe 
+ ee eS oo ae 
o fe 5 42 3 ta oe =4 
Ss A a ee ee et 


a a al ——_—e UCU 


% 


fi 


/ 


in by the funeral 


gS land 2 
in 72 hours after deat! 


‘emove carbon papers. 


hysician and completel 
event, wi 


Then ple 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


it permit. 


ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours efter 
has been signed by the attending pl 


be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITA 
death. Page < 


VR AIS (4) 
15M 7/61 


ON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02207 A 


CERTIFICATE OF DEATH 


2224 


1. PLACE OF DEATH 
e, COUNTY 
Montgomery 


2. USUAL RESIDENCE (Where deceasad li 
b. COUNTY 


3. STATE 
MARYLAND 


Maryland 


d, Hi 


institution: Residence before admission) 


me 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Chevy Chase 


¢. LENGTH OF STAY IN ib 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


“3. NAME OF 
DECEASED 
(Type or print) 


“A Chevy Chase 


c. CITY OR TOWN ne ‘outside corporate limits, write RURAL and give nearest town, 


Caucas 


/ 4. STREET ADDRESS "| @. IS RESIDENCE 
; ON A FARM? 
= —— sae cae Blvd. ves [] No Bd 
First Middle Last Month Dey Yeer 
DEATH 

Irene Stein = Ui. 964 
6. COLOR OR RACE/7, MARRIED] NEVER MARRIED [] | 8 SATE OF ainTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 ARS, 

last birthday) |"Months| Deys | Hours | Min. 

WIDOWED [_} ovorceo[]| Jan, (a 189 70 | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13, FATHER’S NAME 


Joseph Schulte 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, 


Home. 


"14, MOTHER'S MAIDEN NAME 


| iiesitetis heme 


aIRTHPLACE (County & Stele, or foreign country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hfyes givewerordotes ofservica) 


No 


MEDICAL CERTIFICATION 


| Joseph Gawler's Sons _ 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ 


DUE TO 

Conditions, if any, which (b) 

geve rise to immediate cause “*4 
DUE TO 


(a), steting the 
cause lest, 


lying 
{c)_ 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line 


17, INFORMANT 


jor (e}, {b), end {e).] 


Dr. Clarence D. Stein 


wh doninal mela aie 


i 12, CITIZEN OF WHAT COUNTRY? 


LS TS. 


4612 Bayard Blvd. 
Chevy sGhasevyatta. 


ONSET AND DEATH 
1] 


Go. 


. 1 certify that (I) (this ho 


saw the deceased alive on. 


=f attended the deceased from... LV.C4/.... 


oBNA 


9. “WAS AUTOPSY 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10° THE TERMINAL DISEASE E CONDITION GIVEN | IN PART I He) P 
Ms aL So Sala ERFORMED} 

Yes [] No wd 

20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertti or Ped It of item 18.) 3 —— 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) — ~ (County) (Stele) 

Hour em. While ___Not While lectory, sireet, office bldg., ete.) | 
pitt et work [ ] at work [ ] 


f that (1) (we) last 


oe aa and that sig occured we at A ein the causes and on the date stated above, 


22e, SIGNATURE i? 


22c. PHYSICIAN'S 
NAME (Type) 


DIRECTOR QO PHYS. 


ATTENDING 
mp. | PHYS. i a 


STAFF 


“LP EL 


rt eee 


23. BURIAL, CREMATION, c DATE THEREOF | 


ets poo - 2-17-64 


24 FUNERAL DIRECTOR'S SIGNATURE 


23. 
Gate of Heaven 


_ Washington, D.C. 


NAME OF CEMET| 


23d. LOCATION (City, town or coun 


Sil. Spring - Mont, Co. Ma. 


ADDRESS 


Tee "FEB 9 1964 we 7 op 


s 
“o 
e 
£ 
4 
3 
= 
x 
“ 
= 


death, Page 4. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITAL 


I or attending physician. 


be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 


te has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


MARYLAND STATE DEPARTMENT OF HEALTH 
HENS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


32 “ % 
® 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Re: ce beto: mission) 
25 Scola a. STATE b. COUNTY 
2 Montgomery = MARYLAND || Maryland Montgomery 
&, g b. CITY OR TOWN [if outside comporete fimits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporele s timits, write RURAL and give neeres! fown) 
= Se le. ind give pearest town) 
Set ural onrovia 5 years Rural - Monrovia 
& a d, NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give stree! address) ||, d. STREET ADDRESS ‘. £5 RESIDENCE 
ra 1 ON A FARM? 
8 RFD #1 “tA | Re Fe DSF 11 ves [] NoX] 
Bn FAME OF First Middle “Lest | 4. DATE Month Dey Year 
ima 7 5 OF 
ae (Type or print) Josephine Ann Stern | DEATH Feb. 15 19 64 
ce = =} =F “Ere nthdeas pS 
8 = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | &- DATE OF BIRTH 9. a ee Ba nee nya alias 
5 Female | White WIDOWED ovorceo []|March 17, 1878 35 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11 


done during most of working fife, even if retired) 


Housewife =| ~— Own home woman arginiea ———__ | _USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Cyambers unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (yes give warordetesof service) 
W. R. Stern, Broadway, Virginia. 


No , 
1B. CAUSE OF DEATH [Enter only one cause ppy line lor (a), (b), and (c).]. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sR RS ae Be. CAR ur uotidea. ol 'T AND DEATH 


|. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


. IMMEDIATE CAUSE (2 
TAArt DUE TO 
Conditions, if any, which (b). 
gave rise to immediate couse 
{e), stating the underlying 
cause lest. (e) 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


vs ToT 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ {Stote) 
factory, street, office bldg., ete.) 


20d, INJURY OCCURRED 
While Not While 
at work [_] st work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


9 


2. 1 certify that (I) attended the deceased fro: 2p to. that (I) Glam last 
saw the deceased alive seu A ADA, and that death occurred at —"..%M, from the causes and on the date stated above. 
Bas ak ATTENDING MED STAFF ee Side 
re? > mo, |PHYS. [director [] pHys. [) f] bY. 
HYSICIAN'S = Tu ~~ 122d. ADDRESS a oa \ 
NAME (Type) James P. Kerr, M.D, Damascus + Ma. 


23d. LOCATION (City, town or county} (Stete) 


230. BURIAL, CREMATION, | 23b,. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Par aaa. Feb,18,1964 | Linville Creek ___|__Bro 


24 FUNE LECTOR’S: = Ne iy ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TF hase TR Damascus, Ma. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


VR AIS (4) 
15M 7-62 


a oat EB 18 196 fohohag Nuctgn. 


& 


in 24 hours after 


s that the death certificate be Be 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician_and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


* a at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH ; 
oy = 02283 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If Institution: Residanca before admission) 
25 peoddaing a. STATE b. COUNTY 
2 Montgomery Fe : “-. maryianp || West Virginia . 
= M b. CITY OR TOWN [if outside corporate limits, |] c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limlls, write RURAL and give neerest town} 
= write RURAL end give naarest town) 
e~3-~|__Bethesda 38 days Philippi » : he < 
©) CG] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ~d. STREET ADDRESS . @. 1S RESIDENCE 
¢ ON A FARM? 
3 |The Clinical Center, Bethesda 14, Ma. Route #1, eh x 62 no [3 
= 3. NAME OF Fa dl ‘Lest “Month 
nN DECEASED 
(Type or print) Hoy Anglin Stewart | DEATH February 3 164 
5. SEX "| 6. COLOR OR RACE) 7 apRieD EX] Never MARRIED [7] | 8. DATE OF BIRTH a 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lant birthday) Beate Days | Hours | Min, 
Male White wiowe[] _pivorceo[]| June 26, 1910 53 ys. | 


Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


Auto Mechanic =IMascertainable 
13. FATHER’S NAME . . = = 


James Stewart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawerordetesofservice}| 


‘Wi. BIRTHPLACE (County & State, or foraign country) 


West Virginia _ 
"| 14. MOTHER'S MAIDEN NAME 
Maud Anglin Y: 
V7. INFORMANT Te Medical Rect#d= 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


No 234-12-8311 | The Clinical Center, Bethesda 14, Maryland _ 
e 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) "I | INTERVAL BETWEEN 
iD 
PART I. DEATH WAS CAUSED BY. 
3 IMMEDIATE CAUSE (e})_ Hypotension 3 gs _ "|" 7 Gay tae 
a 2x i, DUE TO 
a a . 
z Conditions, if eny, which Intracerebral Lymphoma _|2-3. months _ 
es geva rise to immedieta ceusa 
32 (e), steting the underlying DUE TO 
i couse lest. _Mycosis fungoides 5-10 years 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 yes [X]) No (] 
© |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pet I or Pedt Il of item 1B.) = _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {State} 
A While Not While fectory, street, office bldg., etc.) | H 
Ly let work at work [_] 


a, that Xl (we) last 


, from the causes and on the date stated above. 


We 
ATTENDING F MED. 22b. se 
.p, | PHYS. DIRECTOR ave, M Februar ry 134 
M.D. Ga Ee b 


ded the deceased fro 
ne 9.64.., and that death occurred 


saw the deceased alive ontheDIs 
22e. SIGNATURE 


22c. PHYSICIAN’S f i>? 


director, page 3 should be detached for use as the burial-transit permit. Then please remg¥e carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyfevgnt, wi 


death. Page 4 may be retained by the hos 


~ 22d. ADDRESS THE cradeet Center, onal 
NAME (Type) 2, ¢ 
/ vr_vincent DeVita, M.D. Institutes of Health, Bethesda 14, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Os 
REMOVAL (Specify) a = 
64 Mt._Vernon 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


is FEB 17 19 . 7 REGIS) es DeTye 


Robert A. Pumphrey, Bethesda, Maryland 


2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ads} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IN 


CERTIFICATE OF DEATH 
m2 02282 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a5 ASIEN a UF ig b. COUNTY 
gn Montgomery MARYLAND land Montgomery ___ 
- z b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY a wal (Uf outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 
2-8 Bethesda Bethesda _ . = 
OG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. Su 
ce 
3 ee 651.8) Harling, ‘ane ~ "2 IL 4510 Harting, _Lane_ VEIN 
Bn 3. NAME OF Middle = /  eeilen Month Day esc 
Nn . 
ae (Type er print Don Eugene Stiffler Diary = Feb, 15, 196419 
$5 3. SEX 6, COLOR OR RACE) 7, MARRIED fig] NEVER MARRIED [] | 8» DATE OF BIRTH %. ASF aa EL RER NEAR) Oe eS 
Eps Male White | woow (1 __ pivorcen TF] 7/10/94 69 om |F et | 
ose Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


rd 

2 

a 

3 

8 §; 

U7 

5 

sg 

9 9 * 

& a Retired U.S. Gov't Pennsylvania | USA 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a . 

§ Frank Stiffler Anphonia (Unknown) 

3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
= (Yes, no, or unkown) | (iyesgive werordates service) 

2 ‘ Yes WaT 577-07-108 Natalie E. Stiffler-Wife-Same 2d _ 
bs 18, CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).] aoe Paste att at 
o 1 

> rar oo wes cnet Cokosaky — DalsvFELCIECY °T MantH 
2 

oe. DUETO 


geve rise to immediete cause 
(2), steting the underlying ( DUETO 
cause lest. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ut ‘of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospifal or attending physician. 


RECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


Conditions, if se == )y, 7 ¢ ARC LALO. MA OF LUNG lO YRS 


(c) a 


19. “WAS 5 AUTOPSY — 
PERFORMED? 


ves [] No Pi 


20d, INJURY OCCURRED 


While. Not While 
et work et work 


208. PLACE OF INJURY (Home, farm, "201, (City or town) ~~ (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bidg., otc.) 


Hour a.m, 


MEDICAL CERTIFICATION 


: : 
that (I) (deeeheepite!) attended the deceased from7 APL é..../. 1948 wo. fEB.L4......... 1964 that (1) Gua) last 
sed alive on EB Poco MY, and that death are aif 40m, from the causes and on the dete staled ebove, 


7b. DATE 
STAFF 
H . Cong M.D. mrs BB DIRECTOR Ooms. O Yrsfoy Cag 


ATTENDING PHYSICIAN: 


saw the 
22a. SIG 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


B ag { 5 st F 22d. ADDRESS 
Uy NAME e) 
ey me Robert G. Angle 5009 DelRay Ave. Bethesda, Md. 
REE Zia. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
REMOVAL, (Specify) 
9*e purial 2/18/64 Gate of Heaven Cem. Silver Spring, Maryland_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert_A, Pumphrey, Bethesda, Maryland 


VR AIS (4) 


1sM 7/61 iN 


25a. REC'D BY 8 1964 25b. REGISTRAR’S SIGNATURE 


ohEB 18 1964 _fCrornbey uetge 


ah ee witae one. 
} — Sa. |S re ta 
ms? SSResH Bs aunt spats 
PMY ee ng 


— 


Braden ,elidon ksidenuy 


ree el ———e eS 


S 
% 


The law requires that the death certificate be Ss. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 8-63 aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
pint IN ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


$2 vi CERTIFICATE OF DEATH * 

oz 

a = 0226 a 
§ PLACE OF DEATR Z, USUAL RESIDENCE (Whare daceased lived, If institulion: Residence balore admi 

S @. COUNTY a a, STATE b. COUNTY 

25 MARYLAND Zid bank 

es b. CITY OR TOWN (if fiside corporata Xmits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside es Timits, write RURAL end glve nesrest ton) 
eo es write RURAL and Sive neeres! tow! . 
385! hegle/ A Miter: i 
See if 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) x. STREET, a7) . 1S RESIDENCE 
Bas “$3 ON A FARM? | 
ve: nA ebay _ yas 7 Le ik vs[] NOL] 
a ag 3. NAME OF >, First Middle 4. 1 Month Yeer 
a8 DECEASED °. 

E ce (Type or print) ’ fi) ee od DEATH tif ; P4 4 19 Lai 
ose a _ 

wat 5. Six |S POlOR OR RACE/7, mannieD [)] NEVER MARRIED [] |B» DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
£6 vf lest yah? Months| Ds “Ho Mi 

a 7 lonths ays jours ‘in, 
ses Prt i Lal . wipowep [] _ivorcep [] Yb tf 72 af teh. Gy | | 

$33, USUAL OCCUPATION (Give kind of wark | Db KIND OF BUSINESS Of INDUSTRY | 11. BIRTHPLACE [Coun & Site, or fore n Sars 12. CITIZEN OF WHAT COUNTRY? 
cs na during ee » avan if retired) 

6 11 ged hab PL Mgr | H 

~ 13. FATHER’S NAME 14. MOTHER'S MAI 

£ 


Li dil 


15. WAS DECEA: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(es, no, of unkehén) ages 7 ees 2 9-0 ST, BP) 
L BETWEEN 


RUSE OF DEATH [Enier only one eguge por line for (a), (6), and fe) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dow * 
IMMEDIATE CAUSE (e) ae eae Lew hows GMACL es = 
+ Y- 2, x DUE TO > 
Soden any, whieh «ee Se pe ED Veg IAD NOL J ‘= 
geve rise to immediete couse aoe "4 


(a), stating the underlying 


cause le te) FR, 
PART Il. OTHER SIGNIFICANT CONDITIONS CORTNBUTING TO DEATH BUT NOT 225 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 


|, and in ar 


17, INFORMA) 


ion, or removal 


, cremati 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. 


a] 
= 
a 
° z 19. WAS AUTOPSY 
a ze 3 PERFORMED? 
= $ . : ves PQ} No [] 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. : i injury i f item 1B.) 
«£ | O CONTRIBUTING L] CAUSE OF DEATH URY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
% © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cf = S eS 
= & | 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 2Df. (City or own) (County) (Stete) 
<5 a Hedn e hte While __ Not While fectory, street, office bldg., etc.) | 
: = work et work 
I) attended the deceased from........025L.20.20 &. Rectan Rees 1932..7; that (1) (we) last 
AE, and that death occurred at. from the causes and on the date stated above, 
STAFF 228 SGNED 
\ | ATTENDING 
mo. | PHYS. = [AR DIRECTOR C1 pays. 


77 22d. ADDRESS 
eh AE aT | VS 


23b. DATE THEREOF 


erA7 1 7 ane 
23d, LOCATION (City, town or county) slate) 
Sandy Spring, Mi. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


omREB 26 (Char bos Quitge. 


T 


‘23a, BURIAL, CREMATION, 


REMOVALS (Sapcity] 


RAL DIRECTO! i ee 
' 
4 


23c, NAME OF CEMETERY OR CREMATORY 


Ash Memorial., 


ADDRESS: 


ockville, Mi. 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


A 


AIS (4) 


te 3. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be exe 


filled in by the fun 
. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h 


complete! 


en paper, 


as been signed by the altending physician and 


stiqui 


a 


Then please remove carb 


-transit permit. 
pt. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial. 


be filed with the State De 


hours after death. 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “AERA 


0230 m4 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence bafore admission) 
a. COUNTY ; a. STATE od b. COUNTY 
MARYLAND || Lhe b A. ihe LAPD SD 
b. CITY OX TOWN ion 22 Zo Se ¢. LENGTH OF SJAYINIb || c. CITY OR TOWN iff outside corporate ne write ne ‘and giva nearest town) 
‘writa RURAL; ssl ea tow ae 
BELLE D 2G5 leith ea 


d. NAME OF oF. ae On ‘NsTiuTION {if not in wisn give straat address) 


ve) LER becrg ae v Nee no [x 


“3, NAME OF Le ae Year 


DECEASED es ; J ass ‘a 
iTveeiseer es Men Colinas. I ee. 2. ; zy es 9 24 


5. SEX 6 sy, OR RACE) 7, MARRSFZ] NEVER MARRIED [-]| 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e 4 i last birthday) Months] Days | Hours | Min. 
PE —& | wivoweo[} _ pivorcen [1] (pg GO wm. 


12. CITIZEN OF WHAT COUNTRY? 


Z We a 


10. USUAL OF CUPATION ae Kind of work [406-KIND, INES STRY | i. BIRTHPLACE (County & Stele, or foraign country) 
Hearse og et grorking fa, aven if retired) Ke GO) Sia 


Lilie PA Zé, Ve 
1B. prah" ‘ 
SS a 
LY er7e = 


, 


= 


{Ifyesgj 2 


(Yas, no, or unkown} 


14, ee ey AME 
ARMED FORG 2 o SOCIAL SECURITY as 7. yrs 
) 


a, SE: LZ& 
oe STF) es its. LGA 2 5, 


A®. CAUSE OF LZ TEnter only one rare par 


~| INTERVAL BETWEEN 
ONSET AND DEATH 


e for (a), ae and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)_” Grgesh ve Heart Failure 


DUETO. wy 
Conditions, if any, whch (b)__ ColerPe | Aortic Senos) 1s 


geve rise to immediate ceuse 


a), statin: a underlyin, DUE TO 
Caan esate FO Orknrioselerm sis. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
YES no [J 


200. ACCIDENT WAS UNDERLYING (1) 

OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
Whila Not While 

at work [] at work [_] 
. | certify that (I) (the 


i the dec 
saw the eK Lh cond IME, and t 


” NAME wy So. BB, mM, 2 


202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
factory, straat, offica bldg., etc.) } 


MEDICAL CERTIFICATION 


19 


, from ihe causes and on the date stated above. 


22b, DATE 
SIGNED 


death occurred a 


ateNG 


ED. STAFF 
MD. DIRECTOR OJ prs. [] Feb, - 1964 


230. BURIAL, CREMATION, | 23b,. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
way (Specify) A 
Fort Lincoln Cemetery 


n 


ee “2/20/64 et A 
24 FUNER. IGNATI ADDRESS! @COLELE AVS REC'D BY REGISTRAR . REGISTRAR’S. SIGNATURE 
Warn a BS Bere lee 5: Silver Spring, MéJoFB 20 oes. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIOM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannag & g 


02303 eon u ciimCERTIFICATE OF DEATH 


24 hours after Ww 
—— 


18. CAUSE OF DEATH [Enter only one cause per line for ( | INTERVAL BETWEEN 
ONSET AND _DEATI 


PART |. DEATH WAS CAUSED BY: u 7 
IMMEDIATE CAUSE (0)_ Z - AOMEOCLS -| ag 
agit DUE TO 
Conditions, if eny, =a (meer 4 | CeCa tts s a LE glad if 


it permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any eve 


geve rise to immediete ceuse 


BQ > x 
$3 1 PLACE Wt DEATH a “agi RESIDENCE ice ae lived, If Cae = before edmission) 
25 - sare Marylan b. COUNTY fontgomery 
: ontgomer a 
BNE & v ______ MARYLAND a ‘ae «4 bie 
=u % b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporata limits, write RURAL end giva naerest town) 
Pag write RURAL “ne give eer town) : 
ae me. Silver “pring | xX Silver Spring 
ee = = 5 
£ a x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva sireel eddress) jd. STREET ADDRESS 2. IS RESIDENCE 
= { ON A FARM 
5 g 1529 W. Falkland Lane w529 We Falkland Lane 
Gee aed P ves] NOC] 
cee aie 3. ‘NAME OF First Middle ~~ Lest | 4. ‘DATE Month Dey Year 
i ae o N SED 
g Pag (Type or prin!) VALLIE is TANNER DEATH February 19, 19649 
© 8 SA 5. SEX ~ |. COLOR OR RACE| 7. aRRiED |] NEVER MARRIED oO! |B. DATE OF BIRTH = ‘]9. AGE (In yeors /IF UNDER T YEAR| IF UNDER 24 HRS. 
4 24 $ = lest birthdey) | Months; Deys | Hours | _ 
3 88 female white | woowe fel divorces [] | 2/17 /75 89 on. | 
& &e Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
££ 63 done during most of working life, even if retired) 
5 Es |_ Housewife | ee _ Alabama __ | U.S.A. = 
2 ao 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oa r 
g £2 John L, Lauderdale | Mary F, Wright 
eat — —— ~ — 
» Ss i) WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
=e f detesof 
= ae ‘es, no, or unkown) | (Ifyesgive wer or detes of git Mansard Bulloch same as #3 
£.4 rr : 
w > 
£33 
3 
gee 
2 
= 
as 
o 
ee 
eS 


(2), stating the underlying 
cause ro 


fe) 


be retained by the hospital or attending physician. 


fter this certificate has been sig 


ig 
2 
is 
a 
© : “ea 
@ ca z PART Il I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,3O THE ERIN AL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Rake é 7 PERFORMED? 
Oee S g ves [] No BR 
-_ 2 Vv Severe = S 
‘) = © | 20e. ACCIDENT WAS ERLYING [1] 20b. DESCRIBE INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
EE 5 & | OR CONTRIBUTING [] YAUSE OF DEATH 
me — © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ol = = 
U 2 x 20c. TIME OF INJURY Monit, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (State) 
=] 28 a Hour em, While Not While j fectory, streat, offica bldg., atc.) i 
8 3 Ey ate 1” at work at work | | 
a 
S08 21. 1 certify that (I) hie-hospitel) attended the deceased from, LE... 1S 10, Fs Lf, 1 that (1) {owed last 
bP] os saw the deceased alive Be ae fi and thaf death occured ater! from the causes and on the date stated above, 
oO 
= 22a. SIGNATURE 22b. DATE 
oe: © ¥ 4 ay wee STAFF SIGNED 
: aod Mo. A oe BiRECTOR 0 Pays. 2 PE / Y- POH 
ee : 
os De Qe, PHYSICIA 224. ye 
HO os 
a an Raa fee - CAR 2 ZA LETS Eye LENA Mak, OC, 
“aes = = 
O<P 33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) 5 ari 
x eOs3 itl Sos al Vicksburg, Mississippi 
Coorg 1/64! i Cemetery— 
bak § Ne (4) 24 FUNERAL DIRECTOR'S SIGNATURE ras) 1kth oe N 269: REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. New. 
15M 9/60 The S.H. Hines Company Washington 9; >GgeR 9 919 GChab tg Yd se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02304 CERTIFICATE OF DEATH, 02287 


— 


& Ez me 
gs 23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed kived, If institution: Residence before na! 
52 a 
: re [Mon tyom r ry 1 ees 2. Ut Yb A b, COUNTY 
Eas b. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
es 3 BU Land give nearest town) D 
cay es a iA 
= oe: ‘4, NAME OF WOspAL ‘OR INSTITUTION (if not in hospital, give street address) d, SHREET ADDRESS aie: Is RESIDENCE 
= g _ 1s A FARM 
> |Olney's Shrnoy Rest. Home | ve BE NOL] 
3s gn 3. NAME oF fit = = = =—sti(<C*«é‘Midddis Tast 4. DATE Month Day Year 
aes od type print DEATH f / @ 
© EAe 'ype or print & : =e Z < 
«x 
o 8 et . SEX 3 SF OATH 7. iDERT YEAI ee 
“ 3 3 6. COLOR OR RACE|7, MaRRIED [] NEVER MARRIED []] & DATE OF Tt 3 AY PuReaUnet LUNERTEA Lune 2 eau 
2 38d Femnle. &.__| wwowe fa vivorceo [| Zz aa Kos/oua AO, (e oclll 
& We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | I FiRTHPLACE (Counly & State, or foreign courte’ 12, CITIZEN OF WHAT COUNTRY? 
= £8 done dung most of Sere if retired) K/ - | B 
rd 
gE Ouse Wire AU heaal ae ee : 
ome ; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 j ; ee W 
B35 .S. KorisTa Lila ltaT A SWING R 3] 
- § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ORBY Leslie ST. 
£ 2 (Yes, no, or uptown) |(ivessivewarerdatesofzervice]| .— 5 7a h-O bb3 M %, . 
= 25 end pose se7-44-00e3| Mrs, B.C. Turner Silver Spriw Md, 
<4 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] : INFERVAL BETWEEN 
2 ONSET AND DEATH 


rane pean was ws, Moute (hlmrenary Leder _ 
oF AR, y DUE TO 


cme tisicumy a Gomgectine  Meakt Fejtave | 


gove rise lo immediate cour | | 
(e), steting the underlying ; 2 ? > 
utente ST Ar teriose hectic Crboveceinfr Disease| 


19, WAS AUTOPSY — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


Zz 

2 PERFORMED? 

S ; YES Ne) [era 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF eiTHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY —“Manth, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 

a Hour e.m, While __ Not While factory, street, office bldg., ete.) | 

= ies 19 jet work of work 1 


a ee PL... 19. GF that (1) (we) last 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


causes and on the date stated above, 
q + 22b. DATE 


¢ 
Cbritthy no [Ay tno OM Pet te, /9EP 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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director, page 3 should be detached for use as the burial-transit permit. 


ee 
So 22d. ADDRESS 
Hoa “ 
EB Dertonse: the, Md. = 
ge 7387 BORA CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23q_ LOCATION (City, town or county) (Stete} 
4 S - 
oe REMOVAL re */7, C ¥ PRC ut, WEALOS 
oxi PaMTLFER Ul DIKE SISIGK ATE ct opp 0 var & TAA. WED BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7/61 fe Hyp ir CO eS POLLED €-__loaxFEB 18 1964 Eg Seg 
4 ew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINSLOF laa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


No 


Mrs. Bonnie Spangler ; 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e).)_ pang Frederick indy BETWE! 


ONS 
PART |, DEATH WAS CAUSED BY: 
IMMZDIATE CAUSE [e) Tae ree ay her tots Mu 


Sih v CERTIFICATE OF DEATH : 
og, : D228 
- 2 iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bet fore SK 
ey =e @. COUNTY e SuYVE b. COUNTY 
g ge Montgomery MARYLAND _ laryland ‘Monte. 
= 322 b. CITY OR TOWN (if outside corporate limits, — ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= ais write RURAL end give neerest town) Sell 
£78 Pp ellman 
yey oolesville R.F.D. 2 yrs. eo he i 
£y LJ #\ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «IS RESIDENCE 
= e | ON A FARM? 
a eee ——— ves fe] No [)_ 
2 £ ga 3. NAME OF First Middle Lost | 4. DATE Month Dey G3 
3 Sek DECEASED oF 
g gee (Type ot print) EM mM p- ane Ho A PSc AL DEATH, 20 a oe 
c= ee cae en aa 3 va 
2 i g = S. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH ch gg UNDER 1 YEAR| IF UNDER 2 ie 24 HRS. 
3 . i ¥. jonths| Days | Hours | Min. 
© 882 Female White | weowo¥y civorcto]| AUE. 27 1896 68 | 
at o = —_ 
3 td g S Js. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign am ~ | 12. CITIZEN OF WHAT COUNTRY? 
tee: ne during most of working fife, even if retired) | 
> - | | 
$ 225 usewife ee Be I Maryland | U.S.A. = 
a g S . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £85 i 
© 35 
2 Bas Wn. _S. Hobock a Nickey Nicholson  —_- : af 
© ra & = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= aes (Yes, no, or unkown) | (If yes give weror dates of servic 31 E. 6t St. 
a @ Q 
£e%25 
peeks 5 
vv 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


be ae 4 DUE TO 


Conditions, if eny, which (b). ee RThirsaelwetis ¥ J Nunta. 


geve rise to immediete cause 
{e), stating the underlying 
cause last. (e) 


The law requi 
ital or attending physician. 


After this certificate has been signe 


DUE TO 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a . {2 PERFORMED? 
ae O45 ~t i ves []_ No Pf 
Lie 3 ~ ACCIDENT WAS UNDERLYING [] | 2090 DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Part Il of item 16.) ° 
2 & | OR CONTRIBUTING [|] CAUSE OF DEATH 
ws OU | (We EITHER, NOTIFY MEDICAL EXAMINER) 
Pal a _ _ — a = — 
ga $ Oe. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
ay Hedr While __ Not While fectory, street, office bldg., etc.) | =e 
Bee 3 0 ly work [] el work [| = are \ 
3 210 that (I) (this hospital) attended the deceased from.+ BE 9.4¥, that (I) (we) last 
“89 saw the deceased alive on. , and that death occured ard. Am, from the causes and on the date stated above, 
iq 


“22a. SIGNATURE 


director, page 3 should be detached for use as the burial-trans 


NDING MED. STAFI 7b SON 

ATTEND = f 

fo. PHYS, A pirecror [] PHys. [] )ro7ey 
Sess a i J _ CT. 


we ee ee = * 
H oa 22c, PHYSICIAN’S 22d. ADDI 
4 

Boz ~ am _ Boyds __Md. : 

msm / Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
cy REMOVAL (Specify) 
ane) . * 

gre | Burial__| 2/22/64 | Park Lawn : Rockville __Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE FELD 25a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


15M 7/61 
oA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be 4 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


602306 tion > tiim CERTIFICATE.OF DEATH 2269 


a 

6 iD PLAGE OF DEATH 7, USUAL RESIDENGE (Whore decested lived, If pars dance before Tia 

2 e e. STATE b, COUNTY, 

2 Mer, Pda MARYLAND Mae LAN icf. 

2 b. CITY OR TOWN {i aoe its, ¢. LENGTH OF STAYIN Ib || c. CITY. OR TOWN (If Jutsida corporate limits, write RURAL and give aes ae 

35 - “write RURAL and give neerest town = ® 

a ETM esa ae by , TH TUELIS Didi  Barrimorey Na 
jel /oive street eddress) As 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospit 8 IS RESIDENCE 


Asse tnyyise Bae “heen 


4. DATE Month Dey Yeer 


DEATH LE ve) we 9 Z£ 
9. AGE (In years |1F UNDER 1 YE UNDER 247HRS._ 
last birihdey) satay Dey: jours] Min, 


‘3. NAME OF 
DECEASED 


(Type er print) Arabella . : LU ; Tou OLUN, 5E Ad. 


5. SEL 7, MARRIED ["] NEVER MARRIED [_] | 8 hoe ae BIRTH 


Se ere DivorceD [] ee 27 vit & f 


Lu) a 
F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 0 country) 12. CITIZEN OF WHAT COUNTRY? 


Fy STE aa 
Ez m2 en . 
14. MOTHER’ afl, NAME al ef. U S/ es 
+ dhe AT aledl {ie OE fh 
mg 


3. FATHER’S Bene 
“nme s £ LI PRE 
a é, - “ek Z 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] SO% lasts =.= 2643 LaLé Aa (a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ONSET AND DEATH 


vee. burbAae a2 Fel 


t, within 72 hours after deat 


event 


wife 


and in a 


ive | oth Nt 
(Yes, no, or unkown) | (lfyesgivewarordetes of service) 


PART I. DEATH WAS CAUSED BY; 
___ IMMEDIATE CAUSE ()_Adenecareinems, bedy ef pancress with liver _____|_ Mewiths _ 
ix DUE TO metastases, 
Conditions, if any, which (b) 


gave rise to immediete ceuse 


(e), steting the underlying ( OVETO 
couse lest, (ec) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q ae nal PERFORMED? 
= 
43 =; : | vs] No E) 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | or Part Il of item 18.) 
© | oR CONTRIBUTING ] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 L = 
& | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (Counly) (Stete) 
g neu Whi While feciory, sireet, office bld J! 
3 19 et work [_] et work 


21. I certify that (I) (this hospital) attended the deceased frot 19. th, that (I) (we) last 
, and that death occurred am 3 M, from the causes and on the date stated above. 


saw the dati alive oi 


ie. aba G 726, DATE 
ATTENDING STAFF 
gh mo. | PHYS. = DIRECTOR C1 pays. PY 22, ee 
2e. 
MAA type) 


22d. ADDRESS 
np Be avkKa (Vy -£ 


23b. DATE [= 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘ (Stete) 


__|_Mt. Olivet Cometery- Baltim 


2 a oe |” ee 
24. re INERAL DI! a si 2029-6, Balt 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
3 Fichmusdons /7, Dio DAEER 28 oe a 


23. BURIAL, CREMATION, 
REMOVAL ciel 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =» 2298 


‘@ 


DATE SIGNED 


death resulted fro Natural cavses PX Ve ‘= icide [], Homicide [], Undetermined couse [7]. 


bd 


SrenAtu i axvels LX Lae Mp, CHIEF MEDICAL eee, 


ios . Dist. No. 
£3 gi 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
eG &\ °. a. , 
a Me aie ae mnivanieo STATE May land b.COUNTY —//, one 
rad i3 = b. em TOWN (it oui ‘corperote timita, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY Ol ay ee outside corporate limits, write RURAL ond give nearest town) 
OG NS ive ingorett res) 
g* 2 idver 5, DOA Pod, 
3 
gy 2 d. NAME OF HO: in hospital, gi 
gs ; SPITAL OR INSTITUTION (If not in hospital, give street address) id. STREET ADDRESS 4 «. 1S RESIDENCE 
ae Koly Cross Moapital 0.210 Coleaille Kd, ves C] NO 
Bou8 3. NAME OF Fint Middle ise 4 DATE Month Dey Year 
rife {ips or rin Byron Arthur Travins| Death Seb, 22 19 6 
ke ie S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE peer IF UNDER WYEAR| tF_ UNDER 24 HRS. 
~“Ee¢ ths: He Min. 
gots EY Nate Caue. wioowen kt} —ovorceo 1 | Nov. 25, 1880 Ba om, [Monte] Deve | Hew | min 
Sa ek fdaf USUAL OCCUPATION me kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Dy oa [_Aluring most of ‘working life, even if retired) 
Bose peta Buses & trolle: cokvilte A 
ies 7. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ree 0) Trav. 
Lan ACEH JAGUAAEL akvouw 
2 
ga 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? t 
E2°t Yes __|_ _Marwer Dravias, 10 210 Colesville Kk Sew) 
2 r . 18. a OF DEATH omen Eee ‘only one cause per line for wp thordiay {b). ond fc).] A INTERVAL | og 
Be ce PART 1. DEATH WAS CAUSED BY: IZ, 
aes Ds IMMEDIATE CAUSE (0) 
g 22 FAO. | DUE TO 
gis Conditions, if ony, which o 
os 3 oo gave rise to immediote couse DUE TO 
ects 
Bes (0}, stoting the underlying 
neo) a couse last. tc 
22° Pecendhan al 
ol gs ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
om? Q a ee PERFORMED? 
2508 O ls yes} Nope 
BESs 4 20o, EXTERNAL CAUSE WAS (206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
Po) me or 
et & | CAUSE OF DEATH. 
Bos = 
E 95 3 § | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Siote) 
4 es 4 Hour 9. m. While, Not while foctory, street, office bldg., etc.) | 
Ze 5 = ce Pm. Wy [ot work [Jot werk [J i 
iJ . ‘ ., 
322 2 21. U certify that | took charge of abe remains described above, held an Autopsy [_], Inspection os. Inquiry Bef and find that 
apse 
Poe 8 
& 
OE = 
2720. 
Spas ICAL 
E98? 2 | lewen B eG S111, D.Wiedk elt Oe, a2, 1% 
= "s 
peeee NAME (Type] ELOEW we Q2 
ageipet Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Grote) 
a iy, ] 

o%265 REMOVAL (Specify) 3 
S e Ge mot er Rouyad ak shea 

Tua, RECD BF ReGIstRAR | 2a REGISTRARS SIGNATURE 
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Pages 1 and 


purs after death. 


% 


\d completely filled in by the funeral 


transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the bu 


YR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF REALTR 
DIVIEION AK § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Re 


e. STATE Me : y da a) vi b, COUNTY owl al 


cs, CITY OR TOWN (if outside corporete fimits, write RURAL ota give 


BETHESDA 


1. PLACE OF DEATH 

°. _ 
Do Vo 

b. CITY OR TOWN {if outside cOtporete limits, 

_——wyita RURAL and give néerest town) 


aS, Seis 


before edmission) 


MARYLAND 
c. LENGTH OF STAY IN Ib 


pdr: Vx 


d, ek OF HOSPITAL ¢ OR INSTITUTION {if not in hospitel, give street a { ‘d. STREET ADDRESS @. IS RESIDENCE 
f ’ ray ON A FARM? 
ot Pus. LES P07 6-3/( Carnes s* (Dib ex ves [] NO 
= rae lest =—S*«‘<SCS.s«é@ RXTE sare “Month “Dey Yeor 


OF 
DEATH 


ae 


ky 
B. DATE o74, 


Az h 9 ge 


5. SEX '|6. COLOR OR RACE)7_ aprRieD [erervir marnico [] 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LEM ya 37 Jest birthdey) | Months} De: Hours Min. 
wipowed [] —_ivorceo [-] ike ve 


We. ih Sams 
done during most of wereine| 


an if retired) 
Chie DTyr Tiathine dy. 


13. FATHER’ Ss NAME 


Li i (Taos 


12. CITIZEN OF WHAT COUNTRY? 


ES, 


es her peice 


‘ind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) 
ogee 
GATE 


DEPT Gog Calotkde 
VanBuskiey 


14, MOTHER’S MAIDEN NAME 


Nellie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyes give werordelesofservice) / 
wa HY? - be kk O66 Vv & 


ne: ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


LA phe tbe: == a 


IMMEDIATE CAUSE {a} CELE 
. ; j DUE TO Lewxctx tha oa ? 2 

Conditions, if any, which (b)_ CEAPEE 6 Ltt PCCL ee f — rs aie 

geve rise to immediete couse Buen 

{e), steting the underlying = ; +. 

couse last. ) eet ew eS Selb cco. hea» Z akan: S yee. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19AVAS alee 
Q PERFORMED? 

= 

3 ves []_ No []_ 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

&S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Steve} 

S liter. Jone While __ Not While factory, street, office bldg., etc.) | 

2 19 jet work [] et work [_] 


hat (1) (we) last 


. and that death occurred Hhysh, from the causes and on the‘ date stated above. 


DATE 
ATTENDING STAFF 
PHYS. DIRECTOR (1 pays. x 


Pig Pst 
2d. ADD! 
224. TCO Le 


23d. 9) CATION {City,.town na! A sera) 
CaF: va ’ 


'D BY REGISTRAR \ REGISTRAR’S SIGNATURE 


Re a: 


M.D. 
2c, PHYSICIAN'S 


NAME oe 7d (Aste, hg Yess 


aang Ps igi: ‘23b. DATE THEREOF 23. iE 


16 fey 
UNFRAL DIRECTOR'S SIGNATURE 
=o , ES 


ala 


on 


The law Fequires that the death certificate be executed within 24 hours after 


death, Page 4 InMy be retained by the hospital or attending physician, 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely! 


AITENDING PHYSICIAN: 


TO HOSPITAL 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Pa ta OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
53 CERTIFICATE OF DEATH 02293 


GD — = — 
$ .' L anon DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
2 ) = e. STATE . = b. COUT rt 
2 M) Montgomery MARYLAND | Bistrict of Columbia 
= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ~¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
oe) Silver Spring | Life Washington it BE 
fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) d. STREET ADDRESS | * is RESIDENGE 
“ARM 
| Holy Cross Hospital — 1916 17% St. Apt. 402 NW ts() nod 
3. NAME OF — First Middle tas! 4 3 "Month Day Yer 
pecunere 
Seer) Joseph ise VanDyke BEATH February 14 1964 
5. SEX 6. COLOR OR RACE) 7. MARRIED Oo NEVER MARRIED {S@) | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


last birthday) 


wow [] _vivorceo[]| Feb. 14, 76 1964 us 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


heir Deys Hours | Min. 
male white 3 

0a. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 


[A Bei 2 «Sse Maryland _ United States 
13, FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
Thomas Eric VanDyke | Judith Lee Brown E = 
15, WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgi er or dates of service) 
ome #1. pe. bSe a ‘as we Le yilobev 9 = Sage os above 8 a 
18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (©).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ “ge A 


70a, S DUE TO . ‘i 
Conditions, if any, which oe Ye LHEL cy 


gave rise to immediete couse 


{a}, stating the underlyi DUE TO oe 
tls he speuiiag [DUNS Ute hfe Mgr. 


9. WAS AUTOPSY 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 
=. = PERFORMED? 

0 \s ves [] NO [g-~ 
A % [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture inPortborPertliofitem18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, fare, + 20f. (City or town) (County) “Gtate) 

a Hounieatet While __ Not While factory, street, office bldg., etc.) | 

2 hs 19 at work [_] at work [_] | 1 


21. | certify that (I) (this hospital) ris the deceased fromitce lb ccccsis bs et 1 19.40% that (1) (we) last 
19, bt Z and that death occurred oe M, from the causes afd on the date stated above. 
22b. DATE 


Z flat. ao |AEOMG Bon OAEO o aa enyeny 
22d. ADDRESS 
_¥ Mill Road, Rocvil"eh- 


Siaes S. Stanton, M.D. 8 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~_ (Stetey) Ms 
REMOVAL (Specify) 
Mae =. 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours\a 


ADDRESS 
VR AIS (4) 


7, RR A re %, ‘ 7 7 a 
: 2 off, Inc.,Silver Sprin Ma. 
15M 7-649¢% or Pp Es Aonbog 
\ pre = a 


| 


24 hours after 
in by the funeral 
1 and 2 should 


fter di 


® 


letelyg 


it. Then please remove carbon papers. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


< 
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= 
» 
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5 
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me 


After this certificate has been signed by the attending physician and comp! 


a 
5 
a 
£55 
= = 
gcse 
U8n 
nS 
aya 
gy? 
mess 
06 
“sss 
Epes 
gazt 
Ru<s 
B28; 
eos 
si zy 
qsOS 
5 
wee 
Sods 
Baas 
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Oc5e2 
mek = 
Souk 
ae 
vr AIS (4) 
15M 9/60 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRN 95 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 0) 2 y g 4 
. PLACE OF DEATH ary 2. USUAL RESIDENCE (Whore deceased lived, If Inslilution: Residence befora admission) 


ein SLM? Mentgom a. STATE b. COUNTY 
tgomery MARYLAND || Maryland i Mentg, 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL ay jiye pearest tow: , 
Gatthersburg A Gaithersburg 12 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j d. STREET ADDRESS 


Lf Maryland Ave, 


| a, IS RESIDENCE 
ON A FARM? 


NO 


NAMEOF ~ First Middle 


DECEASED Se) a = 
(Type or print James Ferest Walke DEATS “Reb. 20th 1964 
5. SEX 6. COLOR OR RACE)7. sarrieD DK) NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [“Months| Days | Hours | Min. 
Male White | woowin[]  ovoref]] April 28-1884 19 ys. | | 


1Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ne 
Retired ss : 4 Montg.Ce, Md. USA 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
James K. Walker Emma Waters _ = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT , ' Address - 


(Yes, no, or unkown) | (Ifyesgivawarordates ofservice 


Marie L. Walker. Gaithersburg. Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


‘18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: v pee 
IMMEDIATE CAUSE {a)_ —— —" een 2 = 
4#ad] DUE TO 
Conditions, Miftany which (b} CP pate tis get I a yae 2% 


gave rise to immediate cause 
(a), stating the underlying oe 
cause last. te 


9. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) '$ AUTORS 
Pais en PERFO! 
é < yes [] NO [& 
= | 20s, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County), (State) 
B Hour a.m. While Nol While factory, straat, offica bldg., atc.) | 
: on. 19 lat work [_] at work [_] 


{ 
21. | certify that (I) (this hospital) attended the deceased from.... 19d, 10.0 RO ny 194 that (I) (we) last 


saw the deceased alive on. b. AL, and that death occured at 41350 trom the causes and on the date stated above. 
22a. SIGNATURE ' 22b. DATE 


ATTENDING MED, STAFF 
), (Boeetot mo. | PHYS. PR) pirecron [J rays. [Po 


PHYSICIAN’. 22d. ADDRESS 


NAME (Typo) ry, R Aege Uf BDA J Rac lost Pestaatog 


‘23a. BURIAL, P| DATE THEREOF i, NAME OF CEMETERY OR CREMATORY “123d. LOCATION (City, town or copnty) 


“Burtal’ | 2-20-64. 


-FURERAL DIRECTOR'S SIGNBTU ‘ ii gg -_~ 250. REC'D ey eee, eT a — 
LU loan, Rots meme. t Uldlge 2A O64 —feleonbag Pertge: 


22c. 


\ 


fl 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
8 retained by the hospital or attending physician, 


A 


To nosrin 
death. Page 4 m: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02311 CERTIFICATE OF DEATH 02295 


one 


@ = 
$ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25, i. ei iontgomery e. STATE Fl 4 b. COUNTY 
Ce Mion e MARYLAND orida 
zy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside comporete limits, write RURAL end give novrest town) 
pe 
Ba ‘write RURAL end give neeres! town) 
£o ) Bethesda 10 days | Plant Ci = - PaeK 
s 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS: ‘I 0 IS © RSENS 
ON A 
2 The Clinical Center, Bethesda 14, Md. || 403 North Wheeler St., PO Box1043ss jes) No 
3 | NAME OF — First Middle ‘Lest iE DATE Month “Dey "Tse > oe 
= DECEASED 
F {Type or prin! lula (None) Walker beara = February 24, 19 64, 
o 5. SEX E "16. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (1 IF UNDER YEAR| IF UNDER 24 HRS. 
2 0 bape! 7. MARRIED [X] NEVER MARRIED [] Conenet Mes) Bo Been Row ie 
a emale Lte wipowen [_] Divorce [_] February 14, 1904! 60. 
os Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) i 4 
es fanager Novelty Concern! Novelty Shop | Nebraska “y U.S.A. 
a . FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Unknown Unknown 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (Ifyesgive worordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Tho. Medical Recdssds 


No Unascertainable The Clinical Center, Bethesda 14, Md 
18. CAUSE OF DEATH [Enier only one cause per line fo ), end (e).). A ~) INTERV. WEEN 
ET AND DI 
PART |, DEATH WAS CAUSED BY: 
We iesiartromieetay ___ Pneumococcal Meningitis i diel ais Hours 

j DUE TO 2 Week 
Savion tee aR Ch: » Acute Left Empyema, Pneumococcal py 
gave rise to immediote couse | oe ——* i | — 


{a}, steting the underlying %, 
couse lat _Adrenocortical Carcinoma with Pulmonary Metastases|_6 “Months 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. Was AUTOPSY 


FORMED? 


vs fa 80 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
pom. Wy 


21. 1 certify that {f (this hospital) atiended the deceased iromFebruary....14.. Pr} 4. oFebruary...24,19.64, that QQ (we) last 
bruary..24...19.6 64. and that death occurred at... LPM, from the causes and on the date stated above. 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~_ (Stete) 
fectory, street, office bldg., etc.) | 


i 


20d. INJURY OCCURRED 


While Not While 
at work et work 


After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


saw-the deceased alj onke 


22b. DATE 
fSyav Counter uo, [BRET Boor Fy BAT yy Fed. 25, igh 
PRTSICIAN'S ~|a2a. ADoRESS The Clinical Center, National 
Onl DONALD PETER GOLDSTEIN, M-D- _[Institutes_of Health, Bethesda 14. Md... 


2 Zid. LOCATION (City, town or county) (Stete) 


23c. NAME OF CEMETERY OR CREMATORY 


Oaklawn Cemetery. ae 


HIG, 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S dpe ae 
POL Wee lo €EB 2.6 ae pcbcrbig dg 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


VR AIS (4) 
15M 7-62 


19 
FOR STATE 
HEALTH DEPT. 


is necessary, 


the funeral director. Page 


ive Pages 1, 2, and 3.19 


with form PM3. Page 5 ma 
le pages 1 and 2 


in 24 hours after death. If any } 


in Item 18, 
|, cremation, or removal, and in any event within 


fo buria 


Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


designated agent, prior 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withii 
Health or its 


VR AISME 
5M 1/63 


bem 20 Fim 2°79 2-4+2-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02296 
1. PLACE OF DEATH 2, USUAL RESEDENCE (Whore dacoased lived, If Inslitulion: Residence before admission] 
2 rae 2. ee b a 
MARYLAND || {peel and. (OLD. CR. 
b ae fe vee outside fee Fe 3. LENGTH OF STAY IN 1b || c. CITY OR TOWN lt outside corporate limits, write RURAL Moar giv€yearest town) 
write Ri Ae and giva nearest oe Ao yy 
Z Wx J7AKoma Be AZ ! 
d. NAME = eee eae INSTITUTION (if not in hospital, give street add Ee. &, STREET ADDRESS 1S RESIDENCE 
ON A FARM 
bu phan - oa a WEIED Wi itlow fue [os (] No] 
3. ee O95 —F fi —? . “Middle | 4 DATE = “Month: “Day Year * 
(Type or print) BV pond, Waly. PEL DEATH FEL // 19 oF 
& SK ~ /6. COLOR rie Be 8. DATE OF BIRTH 9. AGE (In years |IFUNDER T YEAR| IF UNDER 24 HRS. 


MARRIED [_] NEVER MARRIED Df 


wipowe [_] DIVORCED Ol Bor “2, V9 7H CR day) 


Months fee Deys 


Hours | Min, 


10a, USUAL OCCUPATION ol kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ai. BIRTHPLACE (State or foreign eountry) 
done during most of working lite, even if retired) 


8 ang PEALE . bdes Const Co.\ LoudenCo UVa 


lpi ¢Ee T Walyée Dusy Lyles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. ENPO! Address LatlL5C8. Oe, 


(Yas, ne, or unkown) | [Ifyesgivewarordalesofservice) e: 
Gal | oh wii Abies £2 Lor Wed ) LS bekoe. bey 4are_ 
18. ‘OF DEATH [Enter only ona eause per line for (a), (b), and (c).] VAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY’ 


AS 


onge ae DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__Lebar pneumonia, a = days 
DUE TO 


Bronchogenic ve roino a left per Lobe 
conditon, any, 23} 0" PPo'obAne/ nids'o9'0 en ee 


gava rise to immediata cause 


(a), stating the underlying ( CUETO 

eause (o). 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

ae ae RFORMED? 

= 
s yes a no [] 
& | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING (J 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. A OCCURRED | 208. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Stata) 
rat Hour a.m. Whil Not While factory, street, offica bldg., ate. i} 
= soe 19 at a 0 at work [ ' 


21. I certify that | took charge of the remains described above, held an Autopsy Ww Inspection Inquiry 
death resulted from: Natural causes vt Accident iw} Suicide C Homicide oO Undetermined manner el 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL f S [path - MEDICAL EXAMINER , DATE SI 
SIGNATURE ficb= 3) map, ASSISTANT NER [_] 2 /it fe 'GNED 
ea wieerna DEPUTY MEDICAL EXAMINER RJ o = 


and in my opinion 


NAME (Type) Pe * 2 3 we Address (Street, city, town, or county) ¥ 
24a. BURIAL, CREMATION, 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (Stata) 
REMOVAL (Specify) - gree 
Burial Feb 14,1964 Merrifield Cemetery | M ifi 
‘ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
23. FUNERAL DIRECTOR Nolls C hurch a. 4 


ome FEB 14 1964 


Pearson's Funeral Home Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rsion F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“3 CERTIFICATE OF DEATH 02297 


s 


5 Sz = = = = =f 
3 s 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
» 2s a. COUNTY a,STATE | b. COUNTY yy 
5 ga ease ___Maryianp || 14, t_of 7 ; 
eo limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ofitside corporete limits, write RURAL end give neerest town) 
eels write RURAL end give neeres! town) 
Der Ee us hee" gton, D.C, Lif XE Be 
r | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet ddress) d. STREET ADDRESS. . RE 
; a lgahington nn Sanitarium & Hoapitel | 613 Sheridan St., NW. 
3. NA OP First Middle last 4. oer Month Day 


” DECEASED 


pe soul) Grover Cleveland Warneke, Sr, L Beara February 26 19 64 
5. SEX 6. COLOR OR RACE| 7, aRRieD [7] NEVER MARRIED a DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| If UNDER 24 HRS. 
Jest birthdey) |"Months| Deys | Hours | Min. 
wipowep [_} pivorcen [_] | 


7 Mine. aay £8. gl eae a 
1Ads. USUAL ‘OCCUPATION (Give ta aR work Esai KIND za Joa OR =k pos 1. BIRTHPLACE LBS & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} Oe 
orm no MEAG» ILinois_|_U. S.A, = 


14. MOTHER'S MAIDEN NA‘ 


Lia Gehrmann 
17, INFORMANT 
lo 1§77~07~6513_| Ma, Bessie 9. Wameke 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), @ + 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)_ _Pudmonary enbolus |10 minutes. 
rf DUE TO 


Conditions, if eny, which wo) Intestinal hemorrhage |_ 4 days. 


geve rise to immediate couse 
(a), steting the underlying ( CUETO 


couse fest to Carcinoma ot tail, of p { 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Fe TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1 


4. 

13. FATHER’S NAME 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | {Ifyes give wer ordetes ofservice) 


16. SOCIAL SECURITY NO. 


B17" Sheridan St. NW, 
Washington, : 


INTERVAL BETWEEN 


z WAS AUTOPSY — 
-|2 PERFORMED? 

Ai : wo pte hee 2 [vs [xo 

$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert II of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 aie . ae _ a 

§ [oe TIME OF INIORY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stee) 

5 Holle atin, While Not While fectory, street, office bldg., ete.) | 

z 


1” et work ["] et work [_] | 


21. | certify that (1) (this hospital) attended the deceased from... 
saw the deceased alive on..62./..2 Cocoon. 


p.m, 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


AL, 3at 10 RL QM cocoon 19.6, Nhat (I) (we) last 


ans 194.Y.. ., and that death occurred atl A oh from the causes and on the date stated above. 


\ITENDING PHYSICIAN: The law requires that the death certificate be executed wii 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


¢ Cae. - 7 22b. DATE 
a ATTENDING ED. STAFF SIGNED. 
ae due, fo wacson/ mo. [Pm Dmecron CS OD Debamary 26, 1964 
Bo 22c. 2. TAN'S 22d, ADDRESS 
ae / (Type) ra 4 ii: poz s = 7? LAS Ks VE. Via = D G 
rs ‘23a. BURIAL, een 23b. DATE THEREOF 723. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o% | im Cedar Hill Compton Prince Georges County, ary land 
4 SuArpress eCOAGAA ve, 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) 
15M 7-62, 0) __ Silver Spring, Md, _ DATE MAR 3 19 4 florlia Nnage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 
: The law requires that the death certificate be or 9 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


- 


ly filled in by the funeral 
Pages 1 and 2 sl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af 023 1 4 ‘ CERTIFICATE OF DEATH Qn 
» Diam? bd bya Su2 ule 02298 
PLACE OF DEATH 2. neOR RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pe geKigy sai aoe a, STATE b. COUNTY 
sch ele MARYLAND Wyre, / ced Ty 
b. CITY OR TOWN [if offside corporate A BI €. LENGTH OF STAY IN Ib & CITY OR TOWN proufside corporate limits, wete RURAL and give/neeras! og 


4 Apes 


| & STREET ADDRESS “., 


tite RURAL end give pesrest Me 7) 
OF HOS! OR Il 1! eZ (if not Bl hospitel, e street address) 


vel / Ha er Va OSCE Le 


‘| @. IS RESIDENCE 


Westbury Rd. ON A FARM? 
yes [-] NO 


471 7 
10231 carvoly) /Phace™ ves [] No [A 


NAME OF _ is First Middle 


DECEASED 
(Type or print) Pa LOO 


Month Dey Yeer 


beams Ane de 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF A 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthday) |Months| Deys | Hours Min, 
Female White | wirowe ovorco[]| Aug. 2, 1874 89 oe | 6 | va 


10s. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife o-e--- North Carolina _ | USA - 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Pruden Nannie Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT “Address - 


oa or unkown) | (IFyes give wer ordetesol service) 
° 


None 


Nursing Home Records 
18. CAUSE OP DEATH [Enter only one cause per line for (@ neh and (c).] 
ran OA (ere bal ee liaas 
Ly DUE TO 
Conditions, if eny, which (by VP OZLOEL) WoSeL- 


geve risa to immediote ceuse 
(a), stating the underlying (DUE TO 
cause lest. (c) 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) i WAS AUTOPSY 
= > 

st OZ kee ae ED. | vs [No TAO 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent In Part rt I ol item 18. 

5 | Or CONIRIBUTING L) CaUSt OF DEATH JURY O' (Enter nature of injury In Part | or Part Il ol item 1B.) _ 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} Mone 

2 ’ aap 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, lerm, | 20f. (City or town) (County) {Stete) 

8 While __ Not While factory, street, office bldg., etc.) | 

= et work et work 


that) (we) last 


/ J2..M, from the causes and on the date stated above. 
22. D 
ATTENDING ‘MED. STAFF Airco 
Mp. | PHYS. Se DIRECTOR [-] PHYS. “Ey oe 


22d. eases J 
Lkkve ae 


PHYSICIAN'S 


NAME "Ob he ze Pi, 


73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = or county) ve 


73s, BUNAL CREMATION, [2361 DATE THEREOF 

ii specify : 
uria 2/13/64 uae poe Eimear th 
24 FUNERAL DIRECTOR'S SIGNATURE ADBRESS 


25a. REC'D BY REGISTRAR | 25b. Yoliavlay eawshs IGNA; ut 
FEB 14 1068 pgs 


Robert A. Pumphrey, Bethesda, Maryland 
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a 
ith the State Dept. of Heal 


director, page 3 should be detach: 
wil 


TO FUNERAL DIRECTO 


be filed 


TO HOSPIT, 
death. Page 4’ 


VR AIS (4) SC 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF baa Sot RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02324 CERTIFICATE OF DEATH 02299 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 

Montgomery MARYLAND Mary land Montgomery 

b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
write RURAL end give neeres! town) - 

Silver Spring 3 months b Silver Spring 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS «15 RESIDENCE 
| 614 Sligo Avenue ,Apt.309 614 Sligo Avenue,Apt 309 ves [] No Bi] 
- NANE 6) “First ~ Last “4, DATE Month ‘Dey —‘Yeer 

DI ED or 

i peaetesttt Walte Wendt DEATH Feb, 8 19 64 
SEX 6. COLOR OR RACE|7, married K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers /IFUNDERT YEAR| IF UNDER 24 HRS. 

c ; is] O tas birthdey) (Months| Deys | Hours | Min. 

Male Caucasian! woowe[]  oivorceo[]| March 4,1908 Fe 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mgr .Customer Accts.” 
13. FATHER’S NAME 
Fred Wendt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates of service) 


No -— | 578-09-1400 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), {b), end {(c).] 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele. or foreign country) 
Wash.Gas Light Col Fond du Lac,Wisconsin 
~ 94. MOTHER'S MAIDEN NAME 


Cecil Musetta 
| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Edith B. Wendt , 


addres $3 ver Spring,Ma, 
614 Sligo Ave. Apt 3 
~ | INTERVAL BETWEEN 


AND DEATH 


PART |. DEATH WAS CAUSED BY, yy 7 LL. 
IMMEDIATE CAUSE (2) __ Ay a2 _¥ i 4 a4 =i ty 
oe , R 
DUE TO 
ri catia ete &; (bytiKina TS Ww Beelho SA Omewhe 
gev fo immadiata cause 
DUETO 


{e}, steting the underlying 


couse last, (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT "RELATED /TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. aaron 
5 yes [-] No 

3 [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) = as Ae 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

‘© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) (Steta) 

8 foes <she While Not Whila factory, street, office bldg., ete.) | 

= ‘et work ‘at work 


Pom, 
2. I certify that (I) (this 
saw the deceased alive on. 


a3 
Ur 
5 


te Wy x 2.ch that (1) (are) last 
ie aX 30h, from tee causes and on the date stated above, 
22b. DATE 

A ey eds (i Pre. Oo te IRC 

S : 


'd. ADDRESS 


9 
ila!) attended the deceased from..<C&f 


i 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) 


"7 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial February. 11,1964 Parkiawn Cemetery Rockville,Montgomery Co., Md. 
24_F ‘AL yo See pe ATOR ba Basu Ceorsi aun ve, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SHGNATURE 
| warnet E,Pumphre¥, Inc. Silver Spring, Mae otf EB 11 196% foborleg Jeep. 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


in 24 hours after 


s that the death certificate be me 


| or attending physician. 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divine 3h STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH 0 
6 
@ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaased lived, If institution: Residence before admission) 
VM a Fags 8. SJATE b. COUNTY 
rs Motes OAT AE = MARYLAND sabe oon omnes 
b. CITY OR TOWN [it orate limits, c. LENGTH OF STAY IN Ib «. =e OR AOWN {If outside corporeta limits, writa RURAL and gl neerest town) 
write RURAL end town) 
= Ld hegean Pre by (Me ie - ee 
U d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) fr | d. STREET ees e. 1S RESIDENCE 
ON A FARM? 
Ben fee Naess Grune escent Morte ape. Rese Crafts ke es [| No [= 
. NAME OF Middle aa as Bee Month — Year ane 
DECEASED 
(Type or ro Co Ss Thao LEREL eal DEATH Feb. 22 19 64 
5. SEX 6. COLOR OR RACE/7, MARRIED [never anne B. DATE OF BIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) 


me Days Hours | Min. 


= MALE WA te 
. USUAL OCCUPATION (Gi kind of work 
@ during most of working life, avan if retired) 


Housekeepe 
|. FATHER’S NAME . 


(Unknown) Chandley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Hyesgive spect iene s 


No 
1B. CAUSE OF DEATH [Enter only ona cause par nk is for am) (b), and nC ) 
PART |. DEATH WAS CAUSED BY; 


lB! aman" Merakiosecebarie CBevise Uses ig ee ps 
gava risa to immediate cause 
Se sia } os ' CELERALIZED TELIOSCLE L085 bs 


wipowen [2+ —_ivorceo [|] Matek PS 1893 Ge yes, 


106. KIND OF BUSINESS OR INDUSTRY | 11. Ml LA & State, of foraign country) 


Church _ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Massachasetts 
14. MOTHER'S MAIDEN NAME 


Frances (Unknown) 


17. INFORMANT (ae Fee 
Free bu Me wf. 
G.C, Whales 52/3 i ose croft fu, 


Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ra P. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AuTopsy 
2 PERFORMED} 
2 
° 13|_ yeZ oMEph ers — UREMIA — CHRONIe AWEMIA ms) NOK 
& | 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pari Il of item 1B.) 3 "_ —— 
& OR CONTRIBUTING [} CAUSE OF DEATH 
U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, 20f. (City ortown) (County) (Stata) 
a While __Not Whila factory, street, office bldg 
: 19 at work [_] 21 work 


his hospital) attended the deceased from...... : Bed fc ae a 
wid that death occurred afoul from ite causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF IGNED 

a Pg Secon CS. relat oY 
ye. PHYSICIAN'S im - x 22d. we, 
NAME (Tyee) = Donald R. Leuis 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


haat : [6h 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A ethesda, Maryland 


e 


23<, NAME OF CEMETERY OR CREMATORY ae LOCATION ‘i 
St. Johns Cemetery Worcester, Mass. 


25a. £B D io) Dies oen Rl RAR’S SIGNATURE 
oak EB 


, town of county) 


director, page 3 should be detached for use as the burial-transit permit. 


—— MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92327 CERTIFICATE OF DEATH 02301 


e:) whet = 
23 ;| } PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed livad, Hf institution: Ratidenca balore admission] 
52 a. COUNTY 
BG a. STATE wae J 
2a alt BRE SLEND § = 4 higce Lan 
=2 b. CITY OR TOWN [if outsidefedrporate limits, . LENGTH OF STAY IN 1b ¢. CITY'OR TOWN ak ‘oulside corporate limits, write RURAL and give pfarest town) 
35 write RURAL end give nearest town} y/ 
eam fark. as 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in ‘es, giva street address) 4. ST atsyille . « 1S. RESIDENCE 
Washin Peat Sani Lariam L Hhspital = G04 ae PPP 
Middle ATE Month 


UNDER 24 HRS. 
Hours | Min. 
I! 
12. CITIZEN OF WHAT COUNTRY? 


| Amewiea (U5) 


(Type or print) K | SEarx Le 
enneth Z , th Kua as 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH . “AGE (In years |IF UI 


last birthday) | "Months 
WIDOWEDLA~ _bivorceD [_] | 
1b. KIND OF BUSINESS OR INDUSTRY 


yrs. 


V BIRTHPLACE eee, State, or foreign country} 


Wa. IAL OCCUPATION (Give kind of work 
dona during most of — lifa, avan if retired) 


a 


OAL 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Then please remove carbon papers h 


|, cremation, or removal, and in any event, within 72 


by the attending physician and completely 


mm. te Mh Kf Z / Ae 
i WAS — is AB SED) Brees 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address 
“ no, or unkown] lyesgivawarordatasotservica), 
Wl) T-hemy |RobS8-sblt | Y's Choet 
= iB. ES aE OF DEATH [Enter only ona gAusa par line for fe), (b), and (c).] bet erate 
ONSET_AND DEA 
PART |. DEATH WAS CAUSED BY. AD : 
Hl IMMEDIATE CAUSE [a)___ (Gat F Ai a LI RO4 Bs is idk bel 
= 72 ./  puET0 ‘ f 
£ cov hiaracita SRST a My PERTEWS E 48 prherercassecpe KEV!) Ff YES 


fava rise to immadiate cause <. * 
{e), stating tha undarlying DUE TO 
causa last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO OK 
20b. DESCRIE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) “a 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) (Steta) 
Whila __ Not While factory, street, office bidg., ate.) | 


et work et work 


| or attending physician, 


foxes 
— 


i 


SCIDENT WAS UNDERLYING 
ITRIBUTING [] CAUSE OF DEATH 
tHe. NOTIFY MEDICAL EXAMINER) 
Oc. TIME OF INJURY ‘Month, Day, Year 
Hour e.m. 

p.m. 1” 


. I certify that (I) (this We the Ssepree from.......% ey bs to... » 9G. ¥ that (I) (we) last 


R: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


retained by the hospi 
ba filed with the State Dept. of Health prior to burial, 


ee 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


*: 


CTO: 


saw the deceased alive /on...°27 I, 7) and that dea iia Atom the causes and on the date stated above, 
22b, DATE 


oo 
22. 
ATTENDING STAFF SIGNED, 

ee As Mp. | PHYS. pith 1 Pays. : 

8 ae. ae : 7 2 
ial 
er | beved ps Wigs BOL oid ORT Y BL 
aves — = a seep peas vg poe ae SH 
Qs ER 23a. BURIAL, SEERATON: | DATE THEREOF "2 rm OF CEMETERY OR CREMATORY ges el town or ‘eSunty) ro" 

3 
ge (Ppa ban 9 Coo 


EMOVAL por se: 2/8] & ye |e 
ve AIS (4) 4 FUNERAL Se eiarer 5 SIGNATURE fa 25a, ic age 
1sM 7/64 RasiegsS Becstict As DATE FEB 1 ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at CERTIFICATE OF DEATH : 02302 


$2 — = 
s 3 —~ 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If inslitution; Residence betore arin) 
3 >, @ COUNTY TATE b. COUNTY 
2 1) Montgomery _ . __manyranp || Maryland __ Montgomery =" 
= Oe b. CITY OR TOWN (if cutside corporete limits, ¢, LENGTH OF STAY IN Ib oe Or ne TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 5 write RURAL end give neerest town) 
ait , x Wheaton 
@: d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospilal, give street address) ||» d. STREET ADDRESS ye Is RESIDENCE 
g |4 an Ro 
a8 | _4504 Furman Road s 504 Furm ad ves [] No [2% 
x 3. Latsbet alee First Middle Last “4. DATE Month Day “‘Yeer 
J OF 
KN {Type or print) Frank Pentz Wilcox | DEATH es el) i 


= 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH nfo: AGE {In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 

irthdey) | Months| 0 H Min. 

Male ‘fimate WIDOWED x pivorcen [_] 11-3—1880 2) yrs. ‘ | oe | 
0s. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

@ during most of working life, even if retired) | | 
g- Vice Pres. Elite Laundry | Maryland {.Ss.— 
“14, MOTHER'S MAIDEN NAME 
Ernest Wilcox Grace ~ = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? a 3 


{ifyesgive 


716. SOCIAL SECURITY NO. | 17, INFORMANT Address 


- - 577-035-5949 Mrs. Paul H. eM ae head au 


18. CAUSE OF DEATH [Enter aay ‘one cause per line for (a), {b), and (c).] peRvAPRERWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e Dbrtwts220, Fae pl ae ale 


{Yes, no, of unkown) ‘or detes of service) 


DUETO 


Conditions, if eny, which (b) 
gave rise lo immediate ceuse 
DUE TO 


{a}, stating the underlying . 
ue tos ww Urlirwiehhrbato 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI iN PART I Tle) | 19. ee ee 
<a D? 
5 yes [] no [] 
E [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) se 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) tele) 
a lean, While __Not While lectory, street, office bidg., ete.) | 
= pam, rT) et work et work | 1 
21. | certify that (I) (this hospital) attended the deceased from... oes: ac asta , » 1924, that (1) (we) fast 
saw the deceased alive on.: AGE TT... and that death occurred 5 Pie fh, from the causes ea on the date stated above. 
22e, SIGNATUR' 3 > 2b. DATE 
ATTENDING MED. STAFF SJGNED 
= mp, | PHYS. [RR opirector [1] Puys. YE 
s 22c. PHYSICIAN’S Ww. SM ; Th - 22d, ADDRESS / BO 1S OBR OK 
NAME {Type} A. 
ty = 
S | ig Se a eee, aos 
£ ‘73a, BURIAL, CREMATION, | 23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  — ~—_—=i| 23d. LOCATION , town or county) ~__ {Stete) 
3 REMOVAL (Specify) 
s 2-29-1964 |Pine Grove Cemetery Mt. Airy, Md, pe 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRES af |e FED BY REcISTRAR [asp REcistRAR'S SIGNATURE 
! Leacrnsen Cher, All aul 
Z wo pore Q, £8 she Lope DATE FE B 24 19 4 Ye Lebo Nescege 


. 
he 


Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02319 CERTIFICATE OF DEATH < 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) | 


“3 
* ES ¥ COUNTY 
2 Ag . STATI b, COUNTY 
$s VI Montgomery __ManyLanp * Test Virginaa ter 
= yr? x3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporete limits, write RURAL end give neerest town) 
3 0 al write RURAL end give neerest town) 
SUN Be Bethesda rural) 26 days Athens “x 
BBG / | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) | d. STREET ADDRESS > : ris meee 
eee 
BD 33 |__U.S, Naval Hospital, Br im Box 94 a __| ves NORD 
oF S 3. NAME OF Fist midele Last Da r ‘Month Dey = 
3 oN DECEASED | 
eSicct eee eee Spencer WILEY DEATH February 10, 19 64 
5. SEX 6. COLOR OR RACE|7, maRRiED [HE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In years [iF UNDER? YEAR| IF UNDER 24 HRS. 
agers Mente Deys Hours. Min. 
_ Male Cauc. wow []  pivorceo[]| July 23, 1935 yes. 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 
U.S. Marine Corps Military Princeton, W. Virginia U.S.A. 


| 14, MOTHER'S MAIDEN NAME 


Oweda Blankenship 


17, INFORMANT _ 


Carolyn J. Wiley Box 94, Athens, W. Virgitda 


? ~] INTERVAL BETWEEN - 
ONSET AND DEATH 


13. FATHER'S NAME. 


insnown Max F. Wiley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) A 


es is! 
18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (e).] 


PART. OFATI MEDIATE CAUSE o)__ CONgeStive heart failure — 


435 4, | DUE TO 
(b)_ as a 4|- 
DUE TO 


Pia end tl to) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


y SOCIAL SECURITY NO. "Address 


steting the underlying 
lest. 


19. ad AUTOPSY 
PERFORMI 


z 

g ED? 
Vfe 

YES NO 

L135 [ves hy) Nove 

= | 2Da, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& ] OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) {Stete) 

a Hour .m, While __Not While fectory, street, office bldg., etc.) | 

= p.m, 19 et work ‘et work | 


21. I certify that @ {this hospital) attended the deceased from.J@Ne..L 5.1 1964, to.Peb....L0........ , 1964., that 8 (we) last 
19..6\,., and that death Far ea #:QORM trom the causes and on the date stated above. 
22b. DATE 


Oo DIRECTOR oO mS [% Feb. 10, gee” 


ATTENDING. 


mop. | PHYS. 


22d. ADDRESS 


22c, PHYSICIAN’ 
NAME (Type) 


Hayden D. Palmer Jr. 
23e. NAME OF CEMETERY OR CREMATORY 
Athens Cemetery 


ADDRESS 


23d. LOCATION (City, town or a, 


Athens, W. Virginia 


eB 1 BY Was 25b, REGISTRAR’S SIGNATURE 
DAT & arbog Ps: 


230, BURIAL, CreearieNy 23b. DATE THEREOF 
Bur ecify) 
uriaL-transit 2-12-64 


24 FUNERAL DIRECTOR'S SIGNATURE 


A. PUMPHREY 7557 Wisc. Ave., Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 20 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2304 
HEALTH DEPT. 1 a E oF DEATH 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residence before admission) 
To OM ERY wars | “2S TR(CT 6/8 CP oLUM BIA 
b. CITY OR TOWN (i opiside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and glve nearest town) 


is necessary, 


write RURAL and give neerast town) 
oo <a A ps z 
PeTheon {if not in re ARS WASH ie ~ i a 


d, STREET ADDRES: e. IS RESIDENCE 


74) 2U0BURBAN fos e/TAL 305° ae ae ip MM [sno 


3. NAME OF Middla 4, DATE Yeor 


DECEASED, FRANK WIL. Sov DEATH FEB, 19 19 64 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your se 


ath. If any 


F 5. SEX 6. COLOR OR RACE) 7, MARRIED J5<] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {ln years [IFUNDERT YEAR| IF UNDER 24 HRS. 
3B as [Months] Deys | Hours | Min, 
ELKO | wows O__sooworcen [} 4 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A or a ign “s 


L OCCUPATION ny ‘ind of work 


| 4. N 
EEC U.S. ARMED FORCES? | 16. Be. Of NO.) 17. INF Address 


12. CITIZEN OF WHAT COUNTRY? 


le pages 1 and 2 with the State De 
any event within 72 hours after dea 


iW Wr f jofservica) 579- i) iE ig? - I 
i. CAUSE re WW Enter only ona epuse per line for {e), (b), and (¢).] a _— INTERVAL BETWEEN 
ONSET AND DEATH 
rae ora as ey Ce RC BRO YASCULAR er 
$31X DUE To 


Conditions, Hl ony, whieh ee Ruger. Hem iPlegi 14 : 


gave rise to Immadiate cause 
DUETO 


wicca" ees SN ESSENTIAL HYPERTENSTOMs 


to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d 
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= c 
Zoe 
asis 
£63 
o ry 
263 
gs 3 
B 23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
end Ale 
bes be YES Oo “NO no bat 
4 oS = ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
23 ae & | PRIMARY [) or CONTRIBUTING [] 
=paplls | CAUSE OF DEATH. 
=2o% % |/20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
50 BS s tides wim: While __ Not While factory, street, office bidg., ate.) | 
sty S 2 p.m, 19 at work \ 
=—~ a . 
oe o2 21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection in my opinion 
Sah 23 . 
52 9 a death resulted from: “7 Natural causes yy Accident Suicide oO Homicide Oo Undetermined manner 

Vidic 

@ 3 53 CHIEF MEDICAL EXAMINER [7] 
= 5a ACTUAL 
2 : 3 wh ronnie _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
o No ‘p EPICAL peaminer [Sq 
i ? EXAMINER'S LEER: / Z, rz. 
%: ? 
SuB 5 AL) [Ramet JQELOEY , $yp inp; de i ae Leb, 19 96S 
H 2 ps Tet - 22d.| LOCATION (City, town, or sounty) (State 
avto £ 

rt 


VR AISME 
SM 1f63 


22s. BURIAL, CREMATION, 22b, DATE THEREOF at NAME OF CEI 'Y OR CREMATORY ce, 
a , - ie 
ADDRESS 24a, REC'D BY REGISTRAR 'b. “REGISTRARS SIGNATURE 
aga % 
a) Fianrah Monn. 6 2.1 3a Gu Vio EB 24 ie fone fOHonwleg Sage. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


; The law requires that the death certificate be & 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


_ 


id 


MARYLAND STATE DEPARTMENT OF MEALIN 


arbon papers. Pages 1 and 
Within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


VR AIS (4) 
20M 5-63 


Paeny oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meieeliis 
02321 CERTIFICATE OF DEATH 
. PLACE OF DEATH i 2. USUAL RESIDENCE ws deceasad lived, If Institution: Residence before admjssion) 
Se) o. STATE b. COUNTY 
6 bee = PURR YEE dV let ix U &- 
b, CITY OR TOWN (if outs/de corporate lings, ¢. LENGTH OF STAYIN Ib || c. ye ‘OR TOWN {If dutside oa ar 


i naarasttoyn) / 
d, NAME OF osruen INSTITUTION (i? not in hospital, giye straet eddefss) ¢ “4 RES: 4 @. 1S RESIDENCE 


hdds hin. Jou aie ca Ai eee SLY Li ead 


ME OF ed last 4. tl Month 
DECEASED : 
£7 rint) Pan 
pe oF print) bide, DEATH Feb } wb 
5. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 


nd g Ca 

} 7. MARRIED p=] NEVER MARRIED Ws i aee an 
wipowen [_] Divorced [_] S/F G6 

Da. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY! LP WL £8 ‘County & os of foreign oa 


di 9 t of working Jif if retired) 12. CITIZEN OF WHAT COUNTRY? 
sik Goran 
Defik sim Owner | Store. a * Round nia 


LL, oe, be 
Ta Eanes NAME 4. ev he] ret N 


Mos es bon, did: A BE) They Swhu D rnd 1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Oc. L SECURITY NO. Se 


(Yas, nog or unkown) | (Ifyes give warordatasofservice) 79-44- We LE 002 1LE hoe Aya Hirde 


£ 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), {b), end (c).] VAL BETWEEN 


wh ar oa Days | Hours | Min, 


PART I. DEATH WAS CAUSED BY: p ONSET AND DEAT| 
IMMEDIATE CAUSE (2) ST WE i hm cha aS = _|.2_Wee Sy 
GOA DUE TO 


gava risa to Immadiata causa 


Conditiofs, if any, which (b). Uy € xe alee ye $50 


{a}, stating tha undarlying DUE TO xine ut 
causa last, te). A 
PART ll, OTHER SIGNIFICANT CONDITIONS © bua) Ins TO DEATH BUT me fics TO ia TERMINAL DISEASE CONDITION GIVEN IN PART Na) 


= 19. WAS AUTOPSY 
2 ¢ sai PERFORMED? 
s Oungesfpvr hea fat ves no 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Seals (Entg/ nature of injury in oats Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, > 20f. (City or town) (County) ~— (Steta) 
3 Haseena Whila __Not While factory, street, offica bldg., ate.) | 
3 is 19 at work [ ] at work [] 

21. 1 certify that (i) (this hospital) attended the deceased from... Vt. that @ (we) last 


saw the deceased alive 7S athe. eh... d. is. 19.6. Y, and that death acid wo) ‘0, from ite causes aie on the date stated above. 


ihe: tes ; ea Anes DIRECTOR [ial mis, oO ali fhe 


22c. PHYSICIAN'S: Cnen 22d. ADDRESS 


WEeanan # Ku aenszer A (ee Medd ve, Sees hy 


230. BURIAL, Spec) | 288 iJ Vi sid 23¢. NAME OF ary OR OS ee 23d. LOCATION (Cty, town or county) seat 


Se, BL. Seat W OA CAF. 7S, 
2. ONERAL fered i (ATURE ADDRESS: ae. REC'D BY REGISTRAR i: REGISTRAR’: Chinnde, SIGNATURE 
sre a Lor7 Gute ak) 


ofE£B 17 196 


% 


iOS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be § 
ind completely filled in by the 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


vR AIS (4) 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3% Pe CERTIFICATE OF DEATH 023086 
i 1 Fiacl be agape 2, USUAL RESIDENCE (Whore decoased lived, If inslitution: Residence before admission] 


a. COUNTY 


a. STATE b, COUNTY 
MARYLAND = _M ant gouce y a 
b. CITY OR TOWN (if outsideeorporala limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outsida corporate limits, write RURAL and ge nearest town} 
write rae ae Sy ag ‘ 
7 daepy) Ke Lek SPRING _ aes 
amen ee eo: SRE (if not In hospital, ofa ee od, STREET ADDRESS «. Is RESIDENCE 
(04 y ‘2 Yy ; ped y ON A FARM? 
ee 


7 


ves [] NO Ww 


Month Day “Year 


DEATH FEB = ag. 19, bY 
8, DATE OF BIRTH 9. AGE (In years -B UNDER 1 YEAR| IF UNDER 24 = 
last birthday) ‘Meni ten) fen 


327 PQ NZS 


NN. BIRTHPEACE (County & State, or foreign country) 


Hy 2 


14. MOTHER’S MAIDEN NAME 


EpnA phoew es 


13. NAME OF 
DECEASED 


Middle 


iL aac ae M- Wok) 55K 


| 6. COLOR OR RACE 


Pair 


USUAL OCCUPATION (Give kind of work 
n if retired) 


7. MARRIED iF) NEVER MARRIED Oo 


wipoweD[_] _ivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


YS 


15. WAS hae EVER IN U.S oh FORCES? | 16. Nok RLS NO, 


i SSD EY Peale ward | oa are Ww Address 
‘es, pg, or unl i) ‘yes givewaror dates of service, 
oe IG-BA KG = E D.Wecire Ky SowmaeeZy, 
| 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (cl. eo INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: on ener CLT) 


IMMEDIATE CAUSE _Aaute viral hepatitis with massive G.I, hemerrhag 


DUE TO P dag 
Conditions, if eny, which (b) 

gave rise to immediate cause , x 

(0), stating the underlying (| DUETO 

couse fast. (ce) | 


f- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JQ DEATH as NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ely 9. WAS AUTOPSY 
pga antf SS meu aw | ves no [] 


20a. ‘ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


. | certify that (i) ( 


saw the deceased alive oa 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
/ Mop, | PHYS. DIRECTOR [7] PHYS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


2060. PLACE OF INJURY (Home, farm, | 20f. (City or town) a (County} (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
) attended the deceased from. 


/ that (1) ¢ee} last 


HYSICIA! 


Po ‘iype) ae Le Ne Talat 


23a. FORA el: 23b. SATE THERES 23c. NAME OF CEMETERY OR CREMATORY ra “Baton (City, fown or county) a 
EMOVA\ ity) , 
Cuero 27/b f- FARMING “ai ss ELMO 7- oa Pu : 
24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a. REC'D BY REGISTRAR * RO pidge 
YN 2 BLT QA, PER 2 6m 


papers. Pages 1 and 2 


completely filled in by the funeral 
ithin 72 hours after deat! 


Ss 24 hours after 


Then please remo 


as that the death certifi 
or removal, and in any eve 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physitiar™emd 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02323 CERTIFICATE OF DEATH 02307 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad livad, If institution: Residence bafore admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery a MARYLAND Maryland montgomery 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oultida corporata limits, write RURAL and giva nearas! town) 
writa RURAL and giva naarest town) 
Olney 12 hrs. Py Derwood 7 4 
‘d. NAME OF HOSPITAL y INSTITUTION {if not In hospital, giva street eddress) j 4. STREET ADDRESS RESIDENCE 
ON A FARM? 
Montgomery “eneral Hospital _ : aes 
3. NAME OF First Middle “Month ~ Day Year 7 
DECEASED OF 
rene Corrie V. Devilbiss Woodward PEATE lemlbRGy + mone" 
3. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [| & DATE OF sietH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wud) ieninal aes Days | Hours | Min. 
Female White | woowe fd  divorcto[] | 12—1h—1873 90 os 


10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retirad) 


|____School Teacher | Retiree —__=* 1 Maryland == lusé se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s-wasoee en Ruphas. ibis» Rachel Nerwoed _ Me 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? pevi- ECURITY NO.| 17, INFORMA! Address = — 


(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
—Hospital Re ae. Se a 
INTERVAL BETWEEN 
t 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 


was —, 1a — 
18. CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (c).] 
‘ ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which 
gava risa to Immediate cause 
(a), stating the underlying ¢ PUETO 
causa last. 


eae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


z . WAS AUTOPSY 
2 PERFORMED? 

$ yes [] NO x 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Stata) 

= Turc-ate. Whila __ Not Whila factory, straal, office bldg., ate.) | 

= pie 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from....22.. 19h SM rite 1966, that (1) (we) last 
saw the deceased alive one Jae 1904... and that death occurred at. Aid oa causes and on the date stated above. 
22a. SIGNATURE : 22b. DATE 


ATTENDING MED STAFF SIGNED 
Re |. forre2Za.E—> mo. | PHYS. [Director [[) PHys. [} 2m) Bmb, 
22c. PHYSICIAN'S ; 22d. ADDRESS aa 


Maw Oe" Fralk J we ee Sell be wii. er ise... 


230, BURIAL, CREMA cy 23b. DATE i % 23¢, WAME OF CE y ‘OR CREMATORY ATION {fiity, town rey (State) 
REMOVAL “tSpecit7) 4 ye a 
pet Le 


9 10-e , 


c 


24 FU che DIRECTOR'S 17% hk 5) AES 25a. ab ede 64 fee a 
LAL DATE 


OG. 


AW 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


C Year> Wa¥eal) 


& 24 hours after 


ician and completely filled in by the fu 


e attending physi 


neral 
ould 


1 


~ 


emove carbon papers. Pages l\ar 
in any event, within 72 hours after 4 


and in 


7 


cremation, or removal, 


a= 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


acs 


“~ 


x4 CERTIFICATE OF OF DEATH 0230: Q 
, Punceer DEATH ee foe RESIDENCE (Whara deceasad livad, If institution; Rasidence befora admission) 
ONT Gomme ke MARYLAND Saal MARY ky band.” ae Mont EG OnICK| 


b. CITY OR TOWN [if/outside corporal 


write Rl L and’giva st. town) 
Le ET HEIOR: * 


limits, ¢, LENGTH OF STAY IN Ib 


uke . - 


Kuli Kd; WES 


¢. CITY OR TOWN ‘la, corporate limits, writa RUR. 


ind giva néarast town) 


Chevy Chase 


| bh Je. 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) 4, STREET ADDRESS. j e. IS RESIDENCE 
i y: y} em be ria ts ON A FARM? 
“bud AN eV ff ti, iY PLL / foe for e¢ wet. | Nes TE] NOK] 
3. Peore a 5 aint ~~ Middle Last Month “Dey ". Year 
(Typa or print) Ge ChLEE J VE J rH. pe, feb 1G. 19 CY: 
& SEX 6. COLOR OR RACE) 7. aprieD [Never Mannie [] 8. DATE-OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER ER24 HRS, 
; last bsthdey) |"Months] Deys | Hours | Min. 
iy? - hw WIDOWED pivorceo [_] WY 2) ie SE 
10a. USUAL OCQUPATION (aly i 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coun, & State, or fora’ country) 72. CITIZEN OF WHAT COUNTRY? 


dona during wore st working li 


e 


SA ZL Ss. MISSOUR) 


USA. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


LL jz ALCL 


17. INFORMANT 


Address 


ie ‘WAS DECEASED EVER IN U.S. Ly. Ve LE. 16. SOCIAL SECURITY Ni 
Yas, no, or unkown) | (Ifyasgiva warordatasofservica) 14 1 
a les Wi 1 iARO-L45: 


18. CAUSE OF DEATH [Enter only ona one a per line #6t (a), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Kode KAve &. "7 


~) INTERVAL BETWEEN 


ny *: DEATH 


DUE TO \ \ ‘<2 
Conditions, if any, which (b) re NU Nid. —_ i Be 
gava rise to immediete ceusa 
(a), stating the underlying DUE TO 
couse lost. (e) = -- 
PART IL. ER SIGNIFIC. bs CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. peo. To 19. WAS AUTOPSY 
. PERFORMED? 
yes [] No [] 


20a. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SCRIBE ROW INI! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY jonth, Day, Year . | 20d. INJURY OCCURRE! PLACE QF INJ ne 
| While Not While Hocyaeeelgaries oreg 
at work [_] at work [] Wairse, 


21. I certify that (i) 
deceased alive, on... 


2, ¥ 
attended the ig sed from...) Ag}. O° ee q. a 
ai and that death occurred aE Reg the causes and on the date stated above. 


STAFF 
DIRECTOR C7 Pays. 


ATTEN 
PHYS. 


22b, fOATE 


Tab. DATE FHERFOF 


Dre fhawee 12h, HG 


23a, BURIAL, CREMATION, CC be 23d. LO pas {City, ais a) 
REMOVAL (Spgcify) ". 
fea ator | PHG/SL ZL thee —_—— (pove®) )f, ) Hi 
vy RAL DIRECTORS SIGNATURE ‘ ADDRESS - 


Cocteg 


Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S Phelan edge TURE 


i 


Id 


d completely filled in by the funeral 
on papers, Pages 1 and 
ithin 72 hours after de 


ial-transit permit. Then please remewes cath 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL ) ATTENDING PHYSICIAN: The law requires that the death certificate be executed fin 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS CERTIFICATE OF DEATH 0 23 if 


J. aera Son DEATH 2. USUAL RESIDENCE (Whare dacessed |i 
: a. STATE b, COUNTY 
Montgomery MARYLAND Maryland Charles 
b. CITY OR TOWN {il outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporata limits, writa RURAL and give nearest town) 
writa RURAL end give neerest town) 
Bethesda 8 days Bryantown " > 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straat eddress) d. STREET ADDRESS e. ae 
ON A FAI 
e Clinical Center, Bethesda 14, Ma. None ves [_] NOKK 
)3. NAME O} Shee = Midde “lat =~S*«<~YSC« sC#é@ ARTE “Month ‘Dsy Year 
DECEASED OF 
ieee George Cue Young DEATH February 9 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED X ] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jas! birthday) |“Months| Days | Hours | Min. 
Male (Negro | wiwowe[]  vvorceo []| 12 February 1892 TL vs. 


Wa. USUAL OCCUPATION (Give kind ol work 
done during most ol working life, aven il retired) 


Farmer & Preacher 
13, FATHER'S NAME 
Peter Young 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Il yes givawarordetasol service) 


10b. KIND OF BUSINESS OR INDUSTRY 


Farm & Church 


Ii. BIRTHPLACE (County & State, of loreign country) 
North Carolina 
14, MOTHER'S MAIDEN NAME 
Fannie Wimbush 
16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Reowwe: ‘ 
579-L4-O110 The Clinical Center, Bethesda 14, Maryland 


42, CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


18. CRUSE OF DEATH [Enter only one couse par lina for {e), (b), and (c).) =a “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE caust (e) Massive acute hemolytic anemia : | 2 Days 
y x DUE TO 

Conditions, if aay, which Acute renal tubular nephrosis 2 Days 
gave rise to immadiate cause pane ee ‘ | 
{), stating the undarlying | 
Chute int, Ak eee j;_ _Enterocutaneous fistula | 1 Week 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTORSY 
SSS ERFORMED 

i 

iS . Ae ves [J No [] 

f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enti f injury in Part | or Part Il of itam 1B. 

& | On CONTRIBUTING [] CAUSE OF DEATH 0 Y OF (Enter natura of injury in Part | or Part It of itam 1B.) 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

of : - ; = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 

a ihrem: While __ Not While lactory, street, office bldg., atc.) | 

2 19 at work [_] at work [_] 1 


21. I certify that @) (this hospital) attended the deceased fro that H) (we) last 

saw the deceased alive on. Febr. 9 te 19.64, and that death occurred ni from the causes and on the date stated above, 

22a. 22b. DATE 

MD. Ss Cy DIRECTOR Oo mis, | February 10, 

j za. ADDRESS “The Clinical Center, National 
JOHN_A. WASHINGTON, M.D. __institutes of Health, Deine aries _Marylan 


ie Ota CREMATION, | 23b. DATE THEREOF je. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
p 


OVAL 5: OS a ne Lt yf e 
24 Tune DIRECTOR'S SIGNATURE 


22c. 


Vee 


The law requires that the death certificate be executed within 24 hours after 


8 retained by the hospital or attending physician. 


DIVISION OF ST. 
02326 


1, PLACE OF DEATH 


0 , 301 Ww. lon STREET, BALTIMORE 1, MARYLASE 
ATE CF DEATH 


2, USUAL Wd ah (Where deceesed lived, If insiitution: Residence before ©. 


®. bh a! a. STATE b. tiie A ‘ 
< Ad hnldemes _____ MARYLAND tn sm er 
5 b. CITY OR TOWN [if outghde corporete [mits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write ide ma pide neerest to¥n) 
3 write RURAL end “ neerest town) S a 
By ifver LO years ||“ ily er Spring as 
S ERAN OF Er OPEL TON [if not in hospitel, give flreat eddress) ] 4. STREET ADDRESS 4 e. IS RESIDENCE 
ce 7, és , 4 ON A 
27/7 Lilestene i wy Aiilestene Prive ves] No BL 
eS 3. NAME OF First Middle Last 4. DATE Month “Dey 
iN DECEASED as OF ; 
2 ea ta ary gata fen Zr ler DEATH £0 f 7 1947 

6. raat ACE = 


TF UNDER 24 HRS. 


Hours Min, 


5, SEX 


Female white 


Oe. USUAL OCCUPATION (Give kind of work 
done tae ployed working life, even if retired) 


IF UNDER 1 YEAR | 


| Deys 


9. AGE (In yeors 
lest birthdey) 


JZ 


yj. aie LS (County & Stete, or foreign country) 


West VAz pinta 


14, MOTHER'S MAIDEN N, 


i Lt D [] NEVER MARRIED [pq] | 8 DATE OF BIRTH 


wipoweo [] Divorcen [_] aL, A? 


10b. KIND OF BUSINESS OR INDUSTI 


Own home 


72, CITIZEN OF WHAT COUNTRY? 


USA. 


15. WAS DECEASED N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA address 


(Yes, no, or unkown) werordatesofservi y} a 
Yo. none KJeaner Myper led = LY). CSTene Drive 
. CAUSE OF DEATH [Enter only one cau Tine for y) ond 3 dl » 


INTERVAL BETWEEN 


Then please remove carbon papers, Pages 1 and 2 shoyld 


f Health prior to burial, cremation, or removal, and in any event, wi 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. iat 
IMMEDIATE CAUSE (e). “4 Xa ard; fia ly i re tien 4. = ee! Ags? ‘ 

} DUE TO 


/ I 


Conditions, if eny, which (b) Ay perlensi ve Apheciescifereliz Lal ae Ds CAC S42 ary 


geve rise to immediate couse 


been signed by the attending physician and completely filled in by the funeral 


(0), steting the underlying 


Id be detached for use as the burial-transit permit. 


2 
3 
2 
z 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= ee 
8 = 
Vas < ves [}_ No} 
= a =. ‘ 3 
“35 = |e, ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Peri | or Pert Il of item 18.) 
ia] ‘ & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Oss % |/20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~__{(Stete) 
2 = s While __ Not While factory, street, office bldg., etc.) | 
8 ea hl 2 19 et work [} et work [_] ! 
[2 S 3 ad Tertiy: that @) (thie=bewpita!) attended the deceased from. /2].44.9)3....¢. ae ie hae W9h4, that €F (we) last 
q wie 2 saw the = alive on. Labinatyy ¥... Wh. ., and that death dated at. pM. from the causes and on the date stated above. 
25 gp SIGNATURE 22b. DATE 
bank, ATTENDING MED STAFF SIGNED 
“ae og Mo. | PHY i pirector [] pHys. [] ch. LF 
an Se Mg d A, J |e MOORES SHS Lair ersity B]vd, wes 
pes eed / Rays nea Brae Shaw, fr ADI gr Spins ; MA. 
O<ep g8 Ze. BURIAL, CREMATION, iv DATE THEREOF 23e. NAME OF F ceutteay OR CrMATORY 23d. LOCATION (City, town or county) 
meh e REMOVAL (Specify) emetery a oe 
ov os8 ural 2/7/64 St, Joseph's Catholic Martinsburg, West Virginia 
Fe ANS (4) 24 Guia DIRECTOR'S S SiGNATU Ronee Georgia Ati-,REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
eanpiee warner’ =, Pumph Ine. Silver Spring, Md. loa FER 7 pele tlh Notes SS 


